a @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre: 


VS. A15 


BINDING 


MARGIN RESERV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19014 


~~ 


6. COLOR OR 9. AGE inst birthday :| Ir UNDER 1 YE 13 Year | IF UNDER 24 HRS, 
RACE: WIDOWED, pata Months) Da: Days | Hours | ‘Min. 
(Specify) > 


10b. END oe SER nen TR erp LACE (State or hs country) ¢ 


Female White 


“Y0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


72. CITIZEN OF WHAT 
COUNTRY? 


‘ 9944 CERTIFICATE OF DEATH Reg. Dist. No. g 
1. PLACE OF DEATH: . asi 2, USUAL RESIDENCE (HOME) OF DECEASED: ; 

2 couNTY Baltimore MARYLAND stare Kentucky COUNTY 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
& oe and give nearest town) (in thie place) R 
cial ae ey Towson 19 y6 mo,28 days TOWN Louisville _ : 

HOSPITAL OR " TREET If rural give location) 
£ |. insmirorion‘or Sheppard and Enoch Pratt ADDRESS “an ae ae 
= 12 “| STREET ADDRESS. Hospital _ 1433 Third St. oe a 
g 3. NAME, OF (First) (Middle) (Last) 4. ATS (Month) 15” (Year) 
ic (Type or Print) Carrie _ Harting peaTH: Sept. 19 56 
s 5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
§ 
a=) 
“ 
o 
a 
8 
g 


ase write the cau: 


is especially important. Physicians: ple 


—s 


age 


even if retired): ife Lexington, Kentucky =| eS 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Harting ~ Jane Hillenmeyer 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yee, no, or unk.}| (If Yes, give war or dates of 


16. SoclaL Security No.; 


1 a ‘ = t Hospital records 
18. MEDICAL CERTIFICATION Tasea Rea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH panei Mies: 
LT Aonclin ou May 
th FA § ‘ 
Immediate cause (a) . fi LYM, LR COMA : > 3 Ur. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause inst. DUE TO 


{c) 
If. OTHER SIGNIFICANT CONDITIONS 


RRR REE Toc, sons Pavaned Taka |abprP 
Conditions contributing to the death but not a Tuy | Ob 
related to the disease or condition causing death. Y Lure datos _Peva ner a 
TIO} 


19a, DATE OF eee. -| 19b. MAJOR FINDINGS OF OPE! 20. eaee it 


Not, 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) _ 

SUICIDE |or office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | Wine" OCCURED HOW DID INJURY OCCUR? 

While at Not While | 
INJURY. m.__| Work [1 At Work 
22. I hereby “cat a I attended the deceased from Fé4>./'7... 1937., to Sep. 15. 126, that I last saw the deceased 
alive sat ¥f 19 and aed death occurred at AE from the causes and on the date stated above. 
we Sb. Degree or title) de. Be o m ADDRESS, SIGNED, 


tip 4 “UB. THE SHEPPARD & icisniiainanal “Jour ud “USL 1 ¢ 
23. ‘R MATION, : q" else | NAME OF CEMETERY OR C TION (City to tor f [ 


4° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 0 15 


3 RTF, E DEATH 
2 9949 nls Pin PICATI f OF. Reg. Dist. No..,....cdsee shes 
5 1 PLACE 9 DEATH: ‘ 2, USUAL RESIDENCE (HOME) OF DEceAC ye Amide re 
a counf@ Catonsville Md. MARYLAND svate Mde COUNTY 


\s oe (If outside corporate eg write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
La and give ere (in this place) OR AlNw * 
2) Town Catonsville Md. TOWN Gibson Istand DAK: A 
HOSPITAL OR STREET (If rural give location) 
7 d INSTITUTION OR ®: ‘ ADDRESS. 
© STREET ADDRESS Waynes Convalescent Home Boulevard Park, An Arundel Co, Md 
3. NAME DE. ~ (First) (Middle) (Last) |* Be DATE (Month) (Day) (Year) 
(Type or Print) AekeeeeSg Clara C.Albert DEATH: Sept. 3O 1956 19 
5. SEX: % SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast erat Ir UNDER I YEAR| IF UNDER 24 HRS. 
R. WIDOWED, DIVORCED, bE Days | Hours | Min. 
Female White (Specify): Widow /July 12,1886 70 te 


“0a. USUAL OCCUPATION. Give kind of | I0b. 1 ad OR m1. BIRTHPLACE (State or “foreign country): |12. co Fits WHAT 


work done during most of working life, 
[| __ even ieretirea} "hone Baltimore Md, 
13. FATHER’S NAME: - _— 14. MOTHER’S MAIDEN NAME: 


Diseases or conditions, if any, Pe as ore ee a ene eo eee Lasa Peay oa 
Se ae, wun rd” GSsprue Fro, Ln spins] Pork | Chron 


fe) 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a -~ Freeze Elizabeth-- 

e Rae ees ie i i See | fates of 16. — Security No: | 17. INFORMANT & ADDRESS: Route 1, Box 342 

° == [rervice) 212-05-9271 | Joseph. Albert,Boulevard Park AnnArude]l Coe Nd 

a 18. MEDICAL CERTIFICATION ov Se 

a 1. niseaas OR CONDITIONS DIRECTLY LEADING TO DEATH Via t Ds Onset And Death 
t Ve fer 2 as 2 

a LLORES wees Ces rahe tres, oo nce id Pe ; 

= DUE TO 4 / 

2 Antecedent causes (s) ie rhohd J ow é 

q 

o 

a 

< 

= 


rtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


19a. DATE OF OPERATION: | 9b. JOR FINDINGS OF gee & 20, AUTOPSY Tf 
/ Be | ercdnoee Je Yes] No 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, fe factory, ae aa OR TOWN) (COUNTY) (STATE) 
g HOMICIDE four me Se 
EA TIME (Month) (Day) (Year) (Hour) [eines OCCURED HOW DID INJURY OCCUR? 
a OF hile at Not While | 
re INJURY m._| Work 1 At Work > a 
& | 22. hereby certify that } attended the deceased from .../ jek vr ° 19.5, RO) fractious yy Ltn , that I last saw the deceased 
a 
@ i alive on ... AS. 18. to. and that death penarne at..6..45. BLA, fro’ ae causes and on the date stated above. 
a SIGNATURE, (Degree or, title) 7A.) ¢ ge E SIGYED 
é “p< UO. CobswHle of ne 
| 23. BURIAL. ae ix 110) > | DATE PAE! NAME Sp. CEMETERY OR co LOCATION (City, town, Jr/cor (6 
‘Burfar” | “@t. 3/56 Holy Redeemer Cem | “Baltimore 
Ratan RECD Ps Lo REGISTRAR’S ig eS: ir [AL DIRECTOR / ADDRESS 
6 | iy LEZ gl Piawth g 2024 Orleans St. 31_ 


VS. A165 


= 


Poge 4 should be 
yy 


essary, please exe 


ig 


es 1 and 2 with the registrar prior to burial, cremotian, 
Be 


If any delay 


Pag 


File 


Item 18. Give Pages 1, 2, and 3 to the funeral 
mit. 


form PM3. Page 5 may be retained far your fi 


nsit peri 


skauld be executed within 24 hours after deoth. 


te, writing the ward “‘pending™ in pencil 
Ie Chief Medical Examiner's Office alang wi 


ICAL EXAMINER: This certificate s! 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


‘ 


ee a 
~o °° 
5evea 
efsve 
weoz5 2 
ae 

Ss 5h. 
ove oa 
3 

VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0901 6 
9Q4gMEDICAL EXAMINER’S CERTIFICATE OF DEATH ainsinn: 


1, PLACE OF DEAI 2. USUAL RESIDENCE (Where deceased lived. If Institutior idence before admission) 
Ls CaO LTT 117 © a= marytann || ° STATE Fe b.cOUNN , ALTO » 
b. om OR TOWN ue ‘outiide corporate limits write RURAL c. LENGTHLOF STAY IN 16, €. CITY OR TOWN (IF auttide corporate limits, write RURAL ond give nearest town) 
ond give 
FOU SOM 1S (M05: i it © / 
d. NAME OF HO: Vor oR p STITUTION yy) not byatlt hospitol, give st oddress) 
223 Won THiWazeS” 70RD 


d. STREET ADDRESS 2 e. Ae as 
. oe WorAZyed 6 ba) weal NO By 


3. NAME OF First ” Middle lost —/9—|4. DATE Month Dey 

DECEASED «| OF 

(Type or print) K ORIEE Tame. [tR 10.5 A. DEATH R- ne 
5 6. COLOR OR or 7. MARRIED ([] NEVER MARRIEDY§g]| 8. DATE OF BIRTH 9. AGE i yon IF UNDER 24 HRS. 
(DALE: LL (Hj 7FZ\ mow — oworent WAY ZS, /PSS a Acai us 


L)AKTO- ‘ 
he BT PIN (OSA le QT EIUE SCAR 


a WAS DECEASED EVER IN U, 5. ARMED ORCES? | 16. SOCIAL SECURITY NO. |17. bs amie 
(Vas, no, oF unknown} Ut yes, give wor or dotes of service} 


Kot 7. ized Ton). Ao 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] 


PART |. DEATH WAS CAUSED BY: * is, = . 
IMMEDIATE CAUSE (0) = 


Mel USUAL oeo) by bya kit Swen done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. lei THPLACE {Stote or bre Ps 32. OC OF WHAT COUNTRY? 
ed: 9 2) he : 


INTERVAL BETWEEN 
ONSET AND DEATH 


- 
/ ‘ SuEtO 
Conditions, if ony, which 0 
gove rise to immediate couse 
(0), stoting the underlying( OVE TO 
couse lost, — ( 
e PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was /AUTOFSY 
5 ves] NOt) 
= | 200. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY CJ or CONTRIBUTING O 
iS | CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, bern, 1 20F (City or town) (County) (Stole) 
ra Hour 9, m. While Net ‘ehite. foctory, sireet, office bldg., etc.) | 
= Pom, 19 of wark [] at work (7) H 


21. I certify that | took charge of the remains described above, held an Autopsy bq. Inspection [1], Inquiry [[], and find that 
death resulted from: Natural causes i. Accident [], Suicide [], Homicide [[], Undetermined cause [7]. 


ACTUAL Vis YPrgben DATE SIGNED 
SIGNATU tap, CHIEF MEDICAL EXAMINER PY 
ASSISTANT MEDICAL EXAMINER (_] 
NAME Type) > TSAER DEPUTY MEDICAL EXAMINER i¢ 
Vex eERIA o MATION, [225. DBTE THEREQ Zc, NAME oF ay) OF Cre Ea Rd. GN (City, town, or countf) (Stote) 
Ov es ay 


G1E/ SC eee ee LIK O 777 D 
Sa moos oi a £09, a, Cn 1 ia Sait YTOL 2ab, By Tap: 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09017 
+ SQ44MEDICAL EXAMINER'S CERTIFICATE OF DEATH ne a 


eal 


eave Reg. Dist. No. 
ev = 
23 8 1, PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
22 5 = county Baltimore manviano || © STATE Maryland ». COUNTY 
rad a a7] b. CITY OR TOWN: Ls ‘Qutride corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond iy nearest town) 
55 = ~e ond give nearesl tows 
ge 3 Y Baltimore 4 
Bi 2 ‘4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) d, STREET ADDRESS «1S RESIDENCE 
a s » 
2 3 A ) 1407 Eastern Avenue 1505 E. Madison St. ves) no 
Sec8 3. NAME OF First Middle lot 4. DATE ‘Month Doy Year 
ries ‘ype or pit Lee Baker eats September 17 1956 
3 a 6, COLOR OR RACE |7- MARRIED [7] NEVER MARRIEDi{])| 8. DATE OF GIRTH 5: AGE peer IPUNDER TYEAR| IF UNDER 
= i 
Spe Colored |wioweo — ovorceo March , 1926 ee ead eal 
cf . 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a) o / during moat of working life, even if retired) 
53? Laborer Construction Virginia 
S i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 9 
Sab John Baker Eleanor Saunders 
= a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
« © {Yn no. = IH yes, give war of dates of service] 
Estit’ . Hen: aunders 1505 E. Madison Ste 

2 I ) 18. om ‘OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 ee PART I. DEATH WAS CAUSED BY: 
27 ek 36 TAMEDIATE CAUSE (0) Drowning 
: 2 J ISHS DUE TO 
else Conditions, if any, which rot 
= 3 gove rite to immediote coure 
2 = {0}, stoting the underlying, CUETO 
3 = coute lott. re; —_ 
° 8 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io}{19.. pies Has sd 
= 3 5 yes] Nox) 
o . i= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S 3 & | PRIMARY FJ or CONTRIBUTING D) 
2252 & | CAUSE OF DEATH. Boat capsized during storm 

2 

E 3 & | 20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE ‘OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
Pd ies 8 Hour 6. m. While Not while © foctory, street, office bidg., sfc.) | 
ZE89 = cpm. 9 1956 [ot work [1] ot work Back River H Baltimore Md. 

2 = j : ; 
z. = 21. certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection BX], Inquiry (0, and find that 
A 8 deoth resulted from: Notural couses (], Accident Suicide [[], Homicide [[], Undetermined cause []. 
2 a 
ray os ACTUAL DATE SIGNED 
9 a SIGNATUR mp, CHIEF MEDICAL EXAMINER [3 
> 3ze ASSISTANT MEDICAL EXAMINER [7] 9/18/56 

EXAMINER'S 
pesie NAME (Type) Russell S. Fisher, M.D, DET’ MeDicat Examiner [] 
5 
ofte: To. BURIAL « rae (2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
eae" Sept.21,'56/ Mount Auburn |Baltinore » Md. 
IERAL DIREGTOR'S SIGNATU! ‘ADDRESS OiOke eee SIGNATURE y 
VS. AISME(S) p ) 
pat wh Hila “B dura? 1639 N. Broadwa: bn tn 


= 


is necessary, please exe 


If any del 
File pages 1 ond 2 with the registrar prior to buricl, er¢tiatian, 


/ 


UP 


in 24 hours ofter death. 


a 
KE 
5 
a 
6 
& 
5 
e 
Hy 
9 
ie 
€ 
2 


cate should be executed 


ate, writing the ward ‘pending’ 
he Chief Medical Examiner's Office along with form PM3. Page 5 moy be ret 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


IDICAL EXAMINER: This ce: 


< 


TO DEPUTY 
cute the 
forwarded! 
of removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPART LTH~BALTIMORE, 18 
gna EDICAL EXAMINER ATE OF DEATH, ,U9018— 


U Tia. usua DENCE (Where deceated lived. If institution: Residence before admission) 
; P “I b. COUNTY 


corporate limits, write RURAL ond give nearest town) 
2 Ltimo2 VO/-Kh 
HOSPITAL OR INSTITUTION {If not in hospitol, give street oddreu) "athe [eer 


ah “ st. i 4 ON A FARM? 
1407-Eastern_Avenue M 3 i : yest] not] 
3. NAME OF First Middle re 4. DATE 
‘DECEASED 
(Type ar print) Robert Lee DEATH 


5. SEX COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. fe ee vere 
1 bint 
Male Colored |winowenQ]  oworcetoO | 7—~T3-T9T3 42 yn. Pei 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even i retired) 


Cement Finisher Alabama 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15S. WAS DECEASED EVER IN U.S. ARMED peed 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes, no, oF unknown) Tif y0s, give war or dates of 
Ball 1027 Lamont 


18. CAUSE OF DEATH [Enter only one cause per lina for (0}, (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
WiMEDIATE CAUSE (0) 


OL QUE TO 
Conditians, if ony, which ol 


Qove rite to immediote coure 
(a), stoting the underlying( OVE TO 


couse last. (i Se a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
yess] NO) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i ar Port ii of item 1B.) 


PRIMARY CONTRIBUTING 
FORA | Boat capsized during storm 


CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20F. (City oF town) (County) (Store) 
How o, m While Not while > foctary, street, office bidg. etc.) | 


x 9/17 1956 |ot work (1) ot work EB Back River H Baltimore Md. 
21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspectian J, Inquiry [-], and find that 
death resulted fram: Natural causes o. Accident Suicide {ai Homicide (2. Undetermined cause 2. 


ACTUAL DATE SIGNED 
Mittin AA Farber/ we DIE ramen CUE Nene cal 
9/18/56 


H ASSISTANT MEDICAL EXAMINER oO 

XAMINER'S. 

NAME (Type) Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [1] 

To. * REMOVAL Spe) eo DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. of county) {Stote) 
-56 Mt. Calvary Enitte Arundel Co. ,Md. 


'D. BY REGISTRAR -| 24b. REGISTRARS SIGNATURG 
Uneae fo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( g 0 1 i] 
9946 CERTIFICATE OF DEATH eas 


1. PLACE OF DEATH 2 hag _— (Where deceased lived. If institution: Residence before admission) 
- COUNTY, ®. 3 b. COUNTY 


cou 
Baltimore se ryland ory 


’b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY'OR TOWN (If ouliide corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
v3 atonsvilie 


d. NAME ae HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS «. 5 STR 
OR poems INA FARM? / 
86 Mellor Ave 86 Melior Ave YEE] NO x 


3. NAME OF First Mi v 4. Fl 
DECEASED “4 had lo Month Day, Yeor 


{Type oF prin OUISE HID BASSLER Beara an: 16 1956 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEOQX] NEVER MARRIED. oO B. DATE OF BIRTH AGE (In years [IE UNDER 1 YEAR] if UNDER 24 HRS. 
4 “Tost birthday) [Months re 
‘emale White [woot —_ ovorcoO | May 8.1880 ma Ea 
10a. "USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) . CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Baltimore ,¥d 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


te be executed within 24 hours ofter death) Page 4 


‘| funeral director, mall 


ohn Unknown 


15. WAS DECEASED EVER 1N U. S. ARMED ted sik 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


a, ae aaa Tee 21616-6636 Grace Jones ,Catonsville,Md 


1B. CAUSE OF DEATH [Enter only one couse perfine for (0), (b). ond (ch] ERVAL BETWEEN, 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO 


Conditions, if any, which ol 
gove rite to immediote 
couse (0), stoting the under ( CUETO 


tying couse for (c) 
Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie eee 


MED? 
yes] not] 
200, ACCIDENT WAS UNDERLYING C]__]70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Hof item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206: TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, farm, 120. (City oF town) (County) (Stote) 
Hour a. 41. White Not while Reciooy Ate mtH CAleaEE CO a 
p.m, 19 Jot work [] of work [J 


21. | certify that | attended the deceased from__(. 2/77, 1993, he ir J -nna---s W9NG. that | last saw the deceased 


alive on__. eer A z ind that death occurred alf_. . from the causes and on the date stated above. 
‘ADDRESS (Street, city oF town, stote) A Vai 


ES AKA RMA Cents. LUA 


ico! 


= 
3 
2 
> 
5 
8 
a 
2 
e 
3 
cf] 
D 
5 
e 
5 
a 
& 
< 
2 
8 
2 
ry 
€ 
2 
g 
8 
i 
a 
c 
s 
= 
= 


The law requires that the death certifi 


'OR: After this certificate has been signed by the attending physician ond completely filled in 
MEDICAL CERTIFICATION 


y the haspitol or attending physicia 
page 3 shauld be detached far use os the burial-transit permit. 


NAME (Type! 


To. BURIAL CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, oa) oF county} 
EMOVAL ( 
By oad 
23, FUNERAL DIRECTOR'S nr ‘ADDRESS Pha -RECD roses 
. Nf Fy) 7UOb 
:, Hieinbothom,F] ott_¥. Ve oe! OV 195 Kab 
eee Se eee 


the registrar prior ta burial, cremation, ar remaval, and in ony event within. 72 hours ofter death. 


may be retog 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


rd 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69020 
Ly. ’ CERTIFICATE OF DEATH a le > 


a 


1. PLACE OF DEATH 2 an RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


Baltimcre bige Soonid | 


se 
ie 
= 2/ Maryland > County { 
x1 | j b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CIFY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 5 } RURAL ond give nearest town) . 
Se ee Catonsville imth 4dys Baltimore, Maryland x 
ve} , d. BE glee ig (If not in hospital, give street address) d. STREET ADDRESS: e. 8 RESIDENCE ! 
* f TL NA FA 
®: g SERING GROVE STATE HOSFITAL 3820 Cedar Drive YES [] NO 
ee 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Ue ‘DECEASED fo} 
7 {Type or print) Mary Re Bauer DEATH Sept. 19 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
o . lost birthday) 
female white  |wiowe pq pivorceo [] July 22, 1870 ae: ee 
100. USUAL OCCUPATION ra kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) vu Ss. A 
—suplmownbeamstress |Mens Shirt Factory Miryland + Be Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 unknown unknewn 


ee 15, WAS DECEASEDEVER INU. S. ARMED FORCES? bts TAL SECURITY NO. |17. INFORMANT ‘Address 
(Ho) [ESSE ["necondes smRine GnOWE StkTE_ wosrzpa 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] UNTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: peace xem! 
IMMEDIATE CAUSE (o 


DUE TO 


cular disease 


Then please remave carbon papers. 


the reglstrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours ofter death. 


Condi Arteriosclerosis, generalized, severe. 


if ony, which 

gave rite immediate ©) 
cause {0}, stoting the under. DUE TO 
lying couse lost. * 


Paar il, OTHER SIGNIFICANT CONDITIONS, 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. ee eee 


ves] No¥] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 206. (City or town) {County) (Stote) 
Hour an. While Not while. foctory, street, office bldg., etc.) t 
p.m. 19 fot work [J at work [J ' 


21. 1 certify that | attended the deceased from____ AUG.» 154 _, 19.22, to. , 19.22,that | last saw the deceased 


alive on__Sept. 19, gees, and that death occurred at. M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
settee. Waly ny, SPRING GROVE STATE HOSPITAL 9-19-56 


Ro. aie Sead 22. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
it 
Buriet” |Septe 22, 1956 Cathedral Cemetery Baltimore Mde 
D s rs gh 


(/ 


‘OR: After this certificate has been signed by the attending physician and completely 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


y the hospital or attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
moy be reta| 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 021 
CERTIFICATE OF DEATH Reg. Dist. No. SL 


2 a gue (Where deceased lived. If institutian: Residence before admission) 


Maryland + COUNTY SPF, GSD, GB. 


b, CITY OR TOWN (If ounide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


—rerenets 7 mohths Brandywine , Maryland 


d. NAME OF ns Cada (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM’ 


SPRING (ROVE STATE HOSPTTAL Route #2 - Brandywine, Md, WS C1 NOP 


3. NAME OF First Midd to: 4. DATE 
RAE Ce irs ide at Month oy Yeor 


OF 
(Type oF priet) Katherine Hooe Bay DEATH 9 1519 56 
S$. SEX 6. COLOR OR RACE |7. MaRRieD [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Roe aiaes IF UNDER 24 HRS. 
Oy Months 
fumale white |wioowt oworceo | July 23, 1907 49." hee bes 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR a BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wn eS atone pra cken Enees Gevevsnen Maryland U. 5. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fxtoutogs Fitzhugh I. Billingsley MRNOSEOUOHUSINN Georgia K. Lusby 


ae ye car Daell Us. cyt FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cam a) ig Sa Rt Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond oA INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ft FarX DUE TO 


F funeral director, 


Pages 1 ond 2 should be filed 


Then please remave carbon papers. 


Conditions, if ony, which ) 
Gove rise to immediote 

cottte (o}, stoting the under. { OVE TO 
lying couse fost. (¢) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ate oe gl 


LoEAR Frou Moni iy ves fe ie ee 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, re Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, § 20F, (City or town) (County) (Stote) 
Hour o.m. While Not whi foctory, street, office bldg., etc.) 
p.m. jot work [] ot work [7] H 


21. | certify that | attended the deceased fram.__.-Febs 17___, 1956 tA SSX + AST, 19S7G. that | last saw the deceased 


alive on OSA NS, 192.9°%__, ond that death accurred at@zW'S ©M, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 


Atte Stella WAb-e, uo SPRING GROVE STATE HOSPITAL 9/15/56 
eae Stella eS M.D. 


After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


y the haspital ar attending physiciai 


CTOR: 


& 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


may be reta 
TO FUNERAL 
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24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 09022 
eco eT Cee 


1. PLACE OF DEAT! 2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 
CITY (if outside corporate fimits, write RURAL and give naarest town) 


nif OR and a 4 OR 7 
x SSS town Mien f— Cee 
Ae et Ra be pe ee (it rurat sation) 
R vie . A 
STREET ADDRESS ple Nhl Kk, : Lf, Keb VAR 


[ NAME OF > (Middle) 3 “4. DATE (Month) (ay), CL 

(Type or Print) oe 75 ad in Mery Be T7 4 or} verte <4 OL, 

5. 6. COL R Fe ey DATE OF BIRTH 9, AGE fast ag |_IF UNDER I YEAR | UNDER 1 YEAR | IF UNDER 24 HRS. 
IDO’ DIVORCI 

Map. 2 FA a Z- ROW a bbie | 2/ Daz, Ab le 5 7 4 “Months | Days | Hours | Min. = 


We, USUAL eI a Ges kind of work 10b, KIND OF BUSINESS BIRTHPLACE wd or fossign Zé 12, CITIZEN OF WHAT 


nN 
de di Al be if OR INI TRY Ss OUNTRY ? 
po ae a agra Pan pet Afr [Sa 4 ve 


13. FATHER’S NAME é yy, ee AIDEN WN. 
Ts. WAS DECEASED EVER | of . 5 D FORCES? 16. “Sai ESECURITY NO. INFORMANT & ADDRESS 
(Yer, ni ae | (Yes, give wit or detes of servics) 


18. MEDICAL ir SRR WTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATH 


{MMEDIATE CAUSE (A) Khir) AAAUNLERS 


ANTECEDENT CAUSE(S) OUE TO ¢S eran ae i Zz. 7 = 


(— 
jificate be executed 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of th 


ician. 


INSTRUCTIONS 


DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE Say 

STATING UNDERLYING CAUSE LAST. TO 

(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19=, DATE OF OPERATION | 9b, MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 


ves []} no (] 


2ia, ACCIDENT WAS UNDERLYING [7] | 21b, PLACE (Homa, farm, teciory, 2ic, WHERE DID PNJURY OCCUR? {City oF town) {County) (Steta) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF fNJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21, HOW DID fNJURY OCCUR? 
hile Not while 
M._|_at work at work 


3 
S 
a] 
2 
2 
8 
‘3 
g 
3 
2 
o 
= 
- 
< 
= 
a 
u 
Qo 
= 
4 
o 
g 
a 
> 
= 
a 


one, that | last saw the deceased 
ha. the causes auy on the date stated above. 


ADDRESS (St ry, ton, steffe) DATE, 
iat ke a 26 


23. BURIAL, CREMATION, DATE fee NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) “fox 
REMOVAL (SPECIFY) 


Burial 9/29/56 Woodlawn Cem. Woodlawn, Md, 


BSED ONO Lee acLg (Wr Q dakar toler 


death certificate assembly should be detached for use as a burial transit peri 


certificate has been executed by the attending physician and completely 
VS AISC 155 10M “= 


The bottom copy may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: The law requires that the death certificate b 


To verve 


er] 


1 " ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19024 
. 9950 CERTIFICATE OF DEATH on at 4 


. 
> a? waa 2 eae (Where deceased lived. If institutian: Residence befare odmission} 
= = |e Baltimore manyiano || ° Maryland » COU’ Baltimore 
£ Be! W b. CITY OR TOWN (if outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 $ By Yt RURAL and give necres! ee ~“ , 
eres x lerton Life Fullerton s 
< oa d. NAME OF HOSPITAL = not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE = 
co sa OR INSTITUTION - ONA FARM? / 
2S 3501 Putty Hill Ave. Ol Putty Hill Ave ves E]_NO 
> 3 a3 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
=~ 37 DECEASED a 
os 2 (ype or print) Helen Me Bieman DEATH Sept. 28 1956 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [1] |®. DATE OF BIRTH 9 AGS iF UNDER Trad IF UNDER 24 HRS. 
a ; Mi nt H Mi 
Bee Female Waite |wooweot) _ovorceoQ] | May 9, 1909 7. ee 
2 € a. 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 83s dering 3 ‘of working life, even if retired) 
g ves /\ schook Teacher—Retired | Education Balto. Co. Md. U. SLA. 
g O85 " [1a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soa 
§ * A ey. 
4 Rs Benjamin F, Wilson Georgeanna Willinghan 
Ps ES 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i = gs {(Yes, 90, oF unknown) (if yen, give wor or dater of service] ‘ - 
§ go No Louis H. Bieman 3501 Putty Hill Ave, 
£ 68 
> 23 CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (c) INTERVAL BETWEEN 
8 gst 1B. inter only one per , (b}. at ] 
 v 205 PART |. DEATH WAS CAUSED BY: ee 
as sy ti. ] IMMEDIATE CAUSE (a] 
3 ee 2 cre DUE TO 
= Be > Canditions, if any, which i 
3 RES gave rise to immediate ; 
“5. ee ee catse (o}, stating the ynder- UE TO 
Se*s z lying couse lost, (a. 
262s 
z of 8 _ A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. Pe Fl ata 
Otel Ole 
eases (8 we 0 Noe 
a 7 iD § = 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
esc arne & |OR CONTRIBUTING C1 CAUSE OF DEATH 
< 2eo © JIE EITHER, NOTIFY MEDICAL EXAMINER} 
2sees & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (State} 
Bo5eS 
5.295 Fay Hour a.m. While Not while foctory, street, affice bldg., =) 
Z-:2> E g p.m. 19 Jot work [] ot work [] 
eb we 
g gs = 21, | certify that | attended the deceased fram, - WAG, to. Ts -. 19:£Zx,that | last saw the deceased 
p ze = , 
Bs : 3 3 alive Sie ee a TES a and that death occurred at 4/7 4m, fram the causes and an the date stated abave. 
E=Os 4 ADDRESS (Street, city ar town, slate) DATE SIGNED 
< ied ACTUAL ( \ ¢ JER Ay MAL 
| BS / SIGNATURI bol: é-) dS MO, 6) Asc Sk Seed) Nohe: a INAS 
za 
228525 PHYSICIAN'S, ws Sr 
Sez2e NAME (Type) C L411 em SR aN Me = Mee ee EP 
SEO D 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, oF county} {State 
2 >P ; : nots Specify) 
eG kt RoR 
eee a da. REC'D BY ReGRMAR | 2 ye: RAR SIGRATURE > 
Yew gees? } Gate 10 PEG Ae ie fa-reede ” 


MARYLAND STATE DEPARTMENT OF HEALTIL 0902 5 
2411 N. Charles Street, Baltimore 


9951 CERTIFICATE OF DEATH Reg. Dist. No... 


2 eeu RESIDENCE\(HOME) OF DECEASED- 


rs 
2 


1. PLACE OF DEATH: 
COUNTY 


(ft ©. . MaryYLand ag 
CITY Uf ouside corporate LENGTH OF STAY 
OR give nearest town) (in this place) 


\ TOWN 


HOSPITAL OR 
» INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
ECEAS) 


} 


4. DATE Cor: ta (Year) 


OF a 

DEATH 198 
1 9. AGE last Sa under ve {If under 24 bi 
WED, DIVORCEL jonths.| Days | Hours | Min.” 

ISUAL OCCUPATION (Give kind of work Ti. BIR’ CE (State or f coun “| Cr 

tee y roeae iat even it Toeireay | se a | “copings ad - 
a iY 2 
13, iva <a : | 14. MOTHER'S MAIDEN NAME 7 


15. Was pene it In U.S, Ani For 5 Socra Secuarrr No. 
wn) | (Ut year, & rive war o dain 


death clearly and legibly. 


A 


™ 
item of information carefully. “The co 


2 
8 
B 
? 
g 
s 


18. MEDICAL CERTIFICATIO! InTEI 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cae erent 


Supply every 


sicians: please write the causes 


‘Immediate cause 
Antecedent cause(s) 


Dipeases or conditions, if any, — (b) -_.._ 
giving rise to the above cause 


Statiog the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 0. AUTOPSY? 


j Yeo O _NoG 

i. ACCIDENT & PLAGE (Home, farm, factory, etrect, CITY OR TOWN COUNTY. : 
SUICIDE eee 2 OF office bidg., etc.) i $ } s eae 

HOMICIDE NJURY 


TIME (Month) (Day) (Year) (Hour) a OCCURRED e HOW DID INJURY OCCUR? 


MARGIN RESERVED 


WITH UNFADING INK. 


While at Not While 
INJURY Work At work 


B 
Ra 
# 
8 
£ 
a 
2 
b> 
3 
& 


alive on..... 44 é , and that death occurred at.....Jah:.+. from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


hd. elt dt. Fr5t 


20 


— 


23. BURIAL, CREMATION 
REMOVAL (Spegify) 


2 
s 
a 
a 
fa 
> 
4 
e 
io} 
i 
2 


> yt? ; 
3 A , ci r 
; 
ray Gay 


oma 


cessary, please exe 
Pogess should be 


pages I ond 2 with the registror prior ta burial, cresation, 


File 
—_. 
pet | 


If ony delo} 


in 24 hours ofter deoth. 


tem 18. Give Poges 1, 2, ond 3 fo the funeral d 
farm PM3. Poge 5 moy be retoined for your fil 


TO FUNERAL DIRECTOR: Poge 3 should be used 0s o buriol-transit permit. 


te should be executed 


a 
2 
8 
o 
° 
2 
fo) 
Py 
ses 
ee 
Dae 
eRe 
Sus 
£3 
4 td 
Zod 
SEs 
xe 
Laie 4 
wis 
agi 
Gee 
é 
* 
ovo 
ae 
° 
855 
ors 
es 


or removol. 


VS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = UY026 
959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH lithe << 1 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence before odmission) 
COUNTY 
5 Baltimore marviann || °C STATE BEER Md. b. COUNTY Baltimore 
wi ) b. ctty OR Vs oye Moe corporate fimity, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
; ive osoreal 
Tk Cockeysville 4 yrs. Cockeysville ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE / 
ON A FARM?! 
Sherxood Road Sherwood Road yes Q_No 
3. NAME OF Firs Middle 5 4, DATE Month Y 
es ‘ it Bictches = ont Ooy fear 
Efe suiPsiot) leslie Edward. eer el 
6 COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [-]| 8. DATE OF BIRTH %. ee 
7” 
White [wow — owvorclo) | 2-28-1901 “dl 


2. CITIZEN OF 


10a, USUAL OCCUPATION {Give kind of ork done] 10. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stove or Foreign coun 
during most of ~ortng We ‘even if retired 


laborer Veneer Mfg. Wisconsin U 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Birtcherd Birdie ?2 
Wea eee vee Pals AED TORE V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no | 216-10-8492 | Dorothy V. Birtcherd, Cockeysville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Xi DUE TO 


Conditions, if ony. which Chronic Alcoholism 


gove rite to immediote cours 


{0}, stoting the underlying( OVE TO 
couse lost, a ae | _—— = 
Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[ol]I9. WAS AUTOPSY 
9 eae ae oe al P 
= 
3 vesK] no 
& [Poe DCTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. {Enter notre of injury in Port Vor Port I! of item 18) 
§ | CAUSE OF DEATH. 
a 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
8 Hour 9. m. While Not wile foctory, street, office bidg., etc ey 
2 pm. ” of work [J o' 
21. I certify thotltaak charge of the remains described abave, held an Autops; Inspectian [], Inquiry (J, and find that 
death resy, Natural causes ], Accident G): Suicide [7], Homicide [[], Undetermined cause [7]. 


DATE SIGNED 


ACTUAL 
SIGNATUI dap, CHIEF MEDICAL EXAMINER [] 27/56 
ASSISTANT MEDICAL EXAMINER of Tf. es 
EXAMINER’! 
NAME tyre) Pp Y} M.D DEPUTY MEDICAL EXAMINER [] 
Zo. Sena CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 


Pee | 9-29-56 Jessops Methodist Sparks, Md 


AODRESS 24a. REC'D BY REGISTRAR ib. REGISTRY o SIGNATURE ” 
ome A se ea Nese Viel Wes 


Sparks, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 905 _ CERTIFICATE OF DEATH ves om HINES 


coo 
* 


ee = 
& 23  —_ |). Ptace oF peatH > 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
zm 2 2 f°. COUNTY ap a“ nina 0. STAY 2 b. COUNTY 
pe \ Lal Th, 614 a Ans [Ona Ansa O Dus 
2 35 \ ™ B. CITY OR TOWN (IF outside corporote timils, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nedrest town) 
e NS RURAL ond give neores! town) 
2 35. Se . : 
LS = / 
‘2 2 d. NAME OF HOSPITAL (If not in hospitol, give vireet oddres] | d. STREET ADDRESS . IS RESIDENCE 
S <3 D1 Gp OR INSTITUTION ee iv * . GNA FARM? 

o lo 
ges Wn) wags t i MA ves] Nol] 
2 £6 3. NAME OF First Middle tolt 4. DATE Month Day Yeor 
= = DECEASED | M 
ey (Type or pret K\ ake Ae € Dac & a> wo 
a 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (1 

& MARRIED [_] NEVER MARRIED [3A,| = ore 

wiboweD (]) Divorced [] SS aca 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11) BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


Papers. 
th. 


\ ona \dand eS ame 
s J } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME f 
* Edith Manan hanwl ty 
£ 3 1S. WAS DECEASED EVER Nt U. 17, INFORMANT Addrew 
a T¥es, no. or unknown) (yes, & w fe 
ER ose wood fray 
Gr 18, CAUSE OF DEATH [Enter only one couse per line for (0) (b). ond (-] INTERVAL geTweeN 
& , 
: __, PART! DEATH Was caustD BY: | Severs/s, snerda sod. Un he Cran val Preserve 
Ss DUETO 


Conditions, fon which w fare ali crocephal mee bin, 


gove rise to immediote DUE TO 
cotfse (9). stoting the under- ’ , 
lying couse lost. a Fen eld-Chiari £5une On, 
Past I. OTHER SIGNIFICANT Rcaeore CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
t [3 G la 
Spina bificla Guel /unbar men/usgo- i Ease cele ves NO 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED (Enter no! 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, reat {City oF town) {County} (Stole) 
Hour om, While Not while foctory, street, office bldg., etc.) 
Pm. 19 fot work [] ot work [J 


21. | certify that | attended the deceased from.____._9 A .. 19S f.,that | lost saw the deceased 


injury in Port | oF Port Il of item 18.) 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physicion ond completely filled in b 


ENDING PHYSICIAN: The low requires that the death certificote be executed with 


the hospitol ar attending physician. 


isi 


TOR: 
poge 3 should be detached for use os the burial-transit permit. 


~ 


the registror prior to burial, cremation, or remavol, ond in ony event wi! 


a2s cians 
e fs CE ee 
& 3 3 . BURIAL, CREMATION, | 22b. DATE THI man ME OF CEMETERY OR CREMATORY te) 
O35 REMOVAL (Specify) cw 
zou aps 
ofo ey DK nis vi 
es rec ERAL HIRE SIGN ar BS ESS | Pak 24a. REC'D BY RECISTR eas 0 

VS AIS (4) 

we DATE ( |_ WV ous ‘4 ies 


g°A nvaund 


gol 4% dS 


Dard 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9029 


9054 CERTIFICATE OF DEATH 


A Pa tig =. MARYLAND 


‘orporate Nets write RUI LENGTH OF STAY 
orest town) ' (in this plece) 


WSV iLL E Piareon FS 
HOSPITAL OR. 
we IG 9 Cre iL Ave 
3. 8 NAME OF | (First) (Midge) a) 
memdamurh tl) Brooks 


Reg. Dist. No 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE / } tA COUNTY A L#+o 


CITY {If gutsida corporate limits, write RURAL end give nearest town) 
moa fons Wille ya PINOL. 


‘STREET (it turel give location) 


Mey Oncy Ln PRE 


= é 
4. = (Dey) (Yea) ~ 
Bare ¢ g wt 
IF UNDER 1 YEAR 


(= 
Ot. 


in 24 hours alter death. 


*, 


1 


6 
> 
a 
° 
8 

4 

= 
° 

Tal 
8 
3 

& 

acl 

? 
s 
e 

2 
@ 

cat 
> 

a) 

a= 


SEK 6 (COLOR OR 7. ay Prciee ©, 8 DATE OF BIRTH 9. AGEL S IF UNDER 24 HRS. 
Months Days Hours | Min. 
nLelubirte | tt eow ed npg 4-876 Phi 
10a, USUAL OCCUPATION (Give kind of wo 708. KIN _ BUSINESS W. wpnace (State or foreign fe 12. CITIZEN OF WHAT 
done dyting most of working life, eve jf, OR jp = U | COUNTRY? 
men YE LNG IM {A 


THER’S NAME 14, MOTHER'S MAIDEN NAME 


pmuek UW. Books “antiaer tabs $A 


ae DECEASED EVER IN U. S. ARMED FORCES? CIAL SECURITY NO. fpisei. & ADDRESS 


(lf Yes, give wer or dates of service) OWE Hise tl ia @ © -y bac. hg Peed 


18, MEDICAL CERTIFICATION INTERVAL BET WEE! 
T_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


— z Wate 
IMMEDIATE CAUSE A) : Dita es 


ANTECEDENT CAUSE(s) DUE TO , 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO ; 
Sa pe Prob app satin fais 2 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

eT eee cea ee tn 

1a, DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?“ 


5 
we) 
mae certifigate be executed 


TO FUNERAL DIRECTOR: The law requires tha! the death certificate be filed with the registrar within 72 hours after death. After #! 


Ge 


INSTRUCT 


PHYSICIAN OR HOSPITAL: The law requires that 


yes [] NO a 
2ie. ACCIDENT WAS UNDERLYING [7 2ib. PLACE {Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? [City or town) (County) (Stata) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) ad 
(iF EITHER, NOTIFY MEDICAL EXAMINER) coal 


Zid. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2le, INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Not whila 
erwork L] at work L] 


19S Gp 10. Poff ons IM. that | last saw the deceased 


22. I hereby 2/4 /s that | 7 aye the deceased from......4. 
alive on.. Uf Os [5K b... vue and that death occurred aff? 224M, from the causes and on the date stated above, 
ADDRESS (Sireet, city, town, stote) DATE SIGNED 


SIGNATU 4 ia M 
as Mle, np ZO Ae Y hhns cS 
23. RIAL, CREMATION, ION (City, pwn, or county) (Syge) 
MOVAL (SPECIFY) Apa 
VAi AW 
24, REC'D BY REGISTRAR “72 Lae Pie 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-58 10M ~~ 


TO arrenclt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qoke CERTIFICATE OF DEATH Dist. No. PO 


small 


-s EEE 
3 = sy Re DEATH 2 besa ait ted (Where deceased lived. If institution: Residence + pms odmission) 
2 = o b. COUNTY 
pty Baltimore Mayyland A 
4 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF oulside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) > 
2 Catonsville Avondale, Maryland d : 
2 2 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
bel ‘OR INSTITUTION ‘ON A FARM? 
ci 4612 - 2ist Street yes] No (9X 
6 3. NAME OF First Middle ton 4. DATE Month Dy Yeor 
E Cyne Sepa) Tyrrel Snyder Brown diah September ]4 1p 56 
> 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
fe j o o Uy setndor) Pikonths] Days | Hours | Min. 
male white |woowegy —ovorceoQ) | August 22, 1874 ys. 


0c. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE ne ‘o¢ foreign country) 


/|_“faborer "" """"""" | mectric Co. Virginia Ui. Ske 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Daniel E. Brown Judith Yowell 


se remove carbon popers. 


hin 72 hours ofter death. 


Ve WAS ata, eveeeT BS. touptidtlae, 2p 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ig alia Jakes Wore tae 
dk : unknown Records: SPRING (ROVE STATE HOSPT! AL 


18. CAUSE OF DEATH [Enter only ane couse per lind 6a), Or + INTERVAL, perween 


PART |. DEATH WAS CAUSED BY: 
TWABDIATE CAUSE (0) Uremig 
. DUE TO 
Conditions, if any, which Ae Chronic glomerulnephritis 
gove rise to immediote 
ca {a}, stoting the under- DUE TO 
lying couse fost, t 


» Then 


the registrar priar to burial, cremation, or remavol, and in any event 


Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. ae high al 
Arteriosclerotic abdominal aortic aneurysm oS No 


te hos been signed by the ottending physician ond completely filled in 


20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


N: The low requires thot the deoth certificote be executed within 24 haurs after deoth. Poge 4 


yy the hospital or ottending physicion. 


MEDICAL CERTIFICATION 


ra (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G 
& }20c. TIME OF INJURY Month, ry bi 200. PLACE OF INJURY fH far ‘20F. (Ci 
if Be I lonth, Day, Year Et pap gceunree PE ceo OUI aes a 1 208. (City or tawn) (County) (Stote) 
i p.m. 1 Jot work [J ot work [] H 
2 a1 6 a Septe, 12, G 
z 21.1 agi that | attended the deceased fon y_31,., 19_56 to opts, Othat | last saw the deceased 
B alive on___»* Sept ie, 1A 1256 _, and that death accurred at_2, /_M, fram the causes and an the date stated above. 
r ADDRESS (Street. city ar town, state} DATE SIGNED 
rs Nitty StL We eb Ay o. ....SPRING GROVE STATE HOSPITAL 9-14-56 
oO! 
Zz NAME (type) mens —_ M.D. Catonsville 28, Maryland 
efses | _JNAME (Type) __wbOita Wachster, Me De 2 LOnEV 28 ae oak aT aS 
Sse 20. aU cee Poh F CEMETERY OR. rr TORY 2d. Pete Oe Jown, ar county} (Store) ) 
zoe ig , 
ofo Ct ttn CCS? | 
ee 2éb_ REGISTRAR’S SIGNATURE 

Yen vrss! Lie\ litter 0. eA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


coat 


of Qngty MEDICAL EXAMINER'S CERTIFICATE OF DEATH |, (9032, 

8 3 2, USUAL RESIDENCE (Where deceored lived. If Institution: Ri ra before agmission) 

2 s / _2 eon! JAARYLAND | ©. STATE b. COUNTY Z eS 
3s \e A - ¢. LENGTH OF STAY IN Ib ¢. CITY oF TOWN 7 5 | corporole limits, write RURAL ond give S town) 

‘ P| Dumb h CO Bal 


& 


jes 1 ond 2 with the registrar prior ta burial, cremation, 


d. NAME OF HOSPI LA INSTITUTION Te ‘not in hospital, give street address) d. 2 oe e. 1S RESIDENCE 
2a ON A FARM? 
1e6 S 7 7 ves) NOEY 


3. NAME OF Fint Middle a ‘Month Doy Year 
ie 


Type or pti 12 AY, ‘c€ [buck WSS 
5. SEX 6, COLOR os RACE |7- MARRIED PEJ-ATEVER MARRIED [_]| 8. DATE OF BIRTH %. Sf (inyeou [IFUNDER 1YEAR] IF UNDER 24 HRS. 
bieihdoy) Months] Days | Hours | Min. 
A % wiooweo[] —vivorceo = $- 3Y Te 2—yn. 


10a. USUAL | pero (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 6 LACE (Stote or foreign country) "2. CITIZEN OF WHAT COUNTRY? 


13, ar S a ee [eke ne so a : Us 2 
js 


15. WAS. OM EVER IN U. S. “ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT 


If ony dele 


ttem 18. Give Pages 1, 2, ond 3 to the funeral 


( 


in 24 hours after death. 


5 
9 
FS 
5 
ad 
3 
2 
: 
e 
2 
FS 
o 
Ee 
“ 
& 
of Tes, no, oF unkmewng HF yan, ghve wor or dotes of service) 
£2 a = DA _ MM. CURTIS JESY FACS HALL 
= gz z 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL Between 
ey PART 1. DEATH WAS CAUSED BY: 
STek IMMEDIATE CAUSE (0) Aye 
§ a if DUE TO 
vise Conditions, if ony, which 1 
2S ase gove rise to immediate couse! 
z ¢ a (0), stoting the underlying( OVE TO 
& oar couse fost. ce. {eh 
‘a = ———— 
2. 83 ra PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART 1ol]19. WAS AUTOPST 
3 oF 2 i 
£08 s yes—] no) 
ec 3 i may = 
sa38 & [Pon EXTERNAL CAUSE Was ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port or Port I! of item 18.) 
25 ER 5 | CAUSE OF DEATH. 
vo - 
eeu 3 3 {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fe ee {City or town) (County) (Stote) 
Pa 8 Hour. m. While Not while foctory, street, office bldg, etc.) 
<= 3 hs = p.m. WZ ot work []_ot work _[) i 
= 3 é 21, U certify that | took chorge of the remains described above, held on Autopsy [_], Inspection [Z}~ Inquiry Gnd find thot 
2 238 deoth resylted)from: ,Natural cayses [], Accident [1], Suicide [], Homicide [-]. Undetermined couse [[]. 
s 
V5 oy PD .< 
4 ACTUAL Z DATE SIGNED 
6 = SIGNATURE af Leff | mip, CHIEF MEDICAL EXAMINER [] 
ae ASSISTANT MEDICAL EXAMINER [_] 
~o zag ~ & - 
52 38 é Rarer /} acop © DEPUTY MEDICAL EXAMINER [7f, be 
afee & To. BURIAL, CRE TION, 2b. DATE THEREOF. ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
p25 9 speci V9 es oy 
oe BYe, Ys Fv BT COMFORT ALeEtpebirp lb 
23. FUNERAL DIRECTOR'S SIGNATURE 24o, ne D BY ean ‘db. RECASTRAR'S SIGNATUR 
VS. AISME(5) , : a Pe 2 ¢ 
5M 9/55 C “OWED L Aah: RSi2 DUKOIY bint? 4 fbn. C2 A 


MARYLAND STATE DEPARTMENT OF HEALTR—pALTIMORE, 18 0963 
9°28 CERTIFICATE OF DEATH a 


Reg. Dist. No, 


ay 


2 acta apes (Where deceosed lived. If institution: Residence Lg admission) 


. PLACE OF DE. 
0. COUNTY WAL 7 i) s MARYLAND “he b. COUNTY 
b. CITY OR on {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY ORO" {IF outside cor he Ay. 3" RURAL and give nearest town) 


RAL and give neorest town) v4, 
VNVRL 22 |APF FRS- an : 
‘d. NAME OF HOSPITAL (IF nat in hospital, give stragt addgens) d. STREET ADDRESS @. 18 RESIDENCE 
. OR INST F ON A FARI 
xO SIS T Sit Pa yes []_No, 


Middle 4. DATE Month Yeor 


|. NAME OF 
DECEASED f BAT 7] £Y. EP Seats GF ~Ab “45 a 19 


—we 


are 


o 
z 


Pages 1 and 2 should be filed with 


letely filled in rf funerol director, aml 


3 SEX 6. COLOR OR RACE | 7. MARRIED 9. AGE (ip yoors [IEUNDER 1 YEARTIF UNDER 74 HES 
ley) | Months! Da; 
hh Ai pie e wipowep [J DivoRCED [] as Ar, Esk3 Mio. 


100, Gale patel (Give kind of work dane] 10b. KIND OF BUSINESS OR a |Dé " i E ee or pa country) 12, CITIZEN OF WHAT COUNTRY? 


igg life, even if retired) Ky CnwsTaA A ES YF 


14, MOTHER'S Sf NAME 


ni fe. 1K STALL! data 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(es, ge pknowy Uf yen, give wor oF tervice) 1/9 -0J Fs. ; Kars EE, Bs: ZW 


18. CAUSE OF DEATH [Enter only one couse ppl ling far (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 4 f fi 
IMMEDIATE CAUSE (ol_fee— (COMA. (/ Ceti gery 


ficote be executed within 24 hours offer death: Page 4 


urs ofter death. 
3p 
a 
SN 


Then please remave carbon papers. 


‘OR: After this certificate hos been signed by the attending physician and camp! 


4 < 
3 re 
=, ¥ 
° od 
é € " 
s z ' DUE TO 
<= a> Conditions, if ony, which 
€ } - bh 
8 BES gove rise to immediote i" 
= Bec the under, | DUE TO 
Seve v 
oc = {c). *. 
eG6c2é 
32955 rs Pamt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
oR SEs Q PERFORMED? 
2 433 5 3 yes [] NO 
Eooss = |20a. ACCIDENT WAS UNDERLYING GESCRIBE POW, INTORY OCCURRED. (Enter noture ab injuey-m Port tor Port WW of item 18.) 
zesee  ] OR CONTRIGUTING CJ CAUSE OF DEATH 
geees & | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
Bstss &% ]20c TIME OF INJURY Month, Day, Year i Nan B¥-OCCURRED | 20e. PLACE OF INJURY (Home, form, ee {City or town) (County) (tote) 
S 5.225 4 Hour 0. a oy Seat foctory, street, office bldg., ete.) 
esEP5 g fio work (J of wor 
re 
@n.8t aia 7 Zi 
b4 5 ey 21. 1 cert; at | attended the deceased from.= =F cs as TT -____..., 192. &.,that | last saw the deceased 
oo 33 alive on =f ~_. 2 _________, Wad e_, dnd that death occurred ot 2 PM, fram the causes and on the date stated abave. 
IS 36 Ye bs ADDRESS (Street, city of town, state) DATE SIGNED 
Br eas a heke, ve 
& ce & r Sonar M\ eM aM atom MA MEE. “ze ry 
0 
28 Res, 
Z2z3! Lbez 
e8 y oe py ae wh, i) oo 6Z aie OF Te ‘OF CREMATORY 7 TION (City, towp, or county) J ate) 
3 oe b2 Fo etl CE4\ Gyo: Co. 
ae / Yaa, REC'D BY aes GT, 
VS AIS (4 Chie 
Gavres! () 10548 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9955 CERTIFICATE OF DEATH 


vai 


Reg. Dist. N 
ims PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND state Mad. couny Baltimore 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (Wl outside corporete limits, write RURAL end give neerest town) 
¢ OR end give nearest town) {in this plece) e 5 
x TOWN Baltimore TOWN Baltimore 
en ot Sonse {il rurel give locetion) 
: . Al : . 
STREET ADDRESS 4403 Wilkins Ave. 4403 Wilkins Ave. 
3. NAME OF (First) (Middle) (Lest) }) DATE (Month) {Dey} (Yeer) 
DECEASED p OF 
sbisabidietl Thomas Victor Burnham DEATH Sept. 23 be 
Ge" RRR 6. RoLOR OR 7. Peon oan One, 8, DATE OF BIRTH 9, AGE test birthdey tf UNDER 1 YEAR {IF UNDER 24 HRS, 
ACE OWED, DIVORCED, Months | Deys | Hours | Min. 
Male| White (rect) Widowed Dec. 27, 1885. 70 yrs, | 


108. USUAL OCCUPATION (Glve kind of work 


done during most of working life, even if 


10b. peo ah ee 


MW. BIRTHPLACE {Stele of loreign country) 12. CITIZEN OF WHAT 


COUNTRY? 


ere lect Migr _ 4 | Baltimore, Md. 
13. FATHER'S NAME 14, MOTHER'S: MAIDEN NAME 


Unknown 


Unknown 


| 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yez, no, or unk.) | (Il Yes, give wer or detes of service) 
No 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY 


213-05-70 


L IMMEDIATE CAUSE Cy) 
ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF_ANY, 


DUE mal Witt 
GIVING RISE TO THE ABOVE CAUSE 


18. MEDICAL CERTIFICATION 


ruil’, 


NO. 


0 


17. INFORMANT & ADDRESS 


Mrs. Vera Hampton-3826 Elmora Ave. 


INTERVAL BETWEEN 


ONSET AND DEATH 
1 


3 
et 


STATING UNDERLYING CAUSE LAST, nah To 
(c} 


EL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


2le. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY sireet, office bidg., ele.’ of 


20, AUTOPSY 
yes [] No 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


2id. TIME OF INJURY (Month) {Dey) (Yeer) 


19e, DATE OF OPERATION 1W9b. MAIOR FINDINGS OF OPERATION 
(Hour) ee INJURY OCCURRED 


et work im 
22.1 cob at that 1 attended the deceased from.,* 


et work 


alive on. 
TUR) 


21, HOW DID INJURY OCCUR? 
Not while Oo 


Bia 19s, ates to... Spek 23, 9.6%. . that U last saw the deceased 
soe, from the causes and on the date stated above. 
ADD! io a t, pee wn, stete) DATE §IGNE! 
Fha_o j eT . 
tlle (City, town, of county) (Siete) 
bites Md. 
ADDRESS 


‘5 °A fivaung 


gcet’ 2e "das 


MW arzot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee ow. ne, 09035 


= 


s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceate lived. If institution: Residence before odmsson) 

£ ee hI! MARYLAND b. COUNTY } 

3 Wi ARYL Bs fto wt 

3 b. CITY OR roe = ounide aa a wile [© {ENGTH OF STAYIN Tb || __c. CITY OR TOWN (If outide corporote limits, write RURAL ond give rlearest town) 

3 RURAL io give nearest town) 

2 g fi 

kd d. NAME OF HOSPITAL (If not in eae give sireet aoe d. STREET ADDRESS @. 18 RESIDENCE 
QR INSTITUTION f ON A FARM? 


= 


Then please.remave carbon papers. Pages | ond 2 shauld be filed with 


the registror prior te buriol, cremotion, or removol, ond in ony event wi 


ves F] No Bt 
3 or OF First Middl Lost 4, DATE " 
NAnE CE ‘i iddle f Manth Y Year 


F Ss a 
(Type or print) r DEATH Sy En 


9 1 
we ? CEA 
S. SEX 6. cela OR face 7. MARRIED [J NEVER MARRIED (J toate relay PAGE inter) Paesey bee Poe 
7 lost biethdoy} [Months] Ooys | Hours | Min. 
wipowen (J DIVORCED E20 rs 5 yes. 


7 10a. =. et ‘of work done] 10b, KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 J during most of working life, even if retired) S 
M4) < ar Mp ue Avpace, M> ap 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 
< ARTH A / VEISER 
= Ts, WAS Deco INU. S. ARMED ote ‘S SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae (fen, no. oF yniknown) Ut you, give wor or dates of service} 
a d * 
& I ! NO | Wig scale. Ms TUR GE on asatg OR Im (py fA LU AW CE, A 
€ ve 1B. CAUSE OF DEATH [Enter only one coute per Aas tor {0), (b). ond a4] [ JIB. CAUSE OF DEATH [Enter only one coure per line for fe}, (6). ond (c).77 INTERVAL BETWEE 
ie PART |, DEATH WAS CAUSED BY: ; aes 
IMMEDIATE CAUSE (o} SMTA LAA Hornbroain tA, 
} DUE TO rm 2 5 
Conditions, if ony, which wNUbe Von? Kav) - Ue. Airccer ator 


gove rise to immediote ¥ 
couse (0), stoting the under- ( OUETO ( 
ving couse lost. ( 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. ca aa 


yes—] not] 


200, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
‘OR CONTRIBUTING ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (chy ‘of town) {County} {Stote) 
Hour a. n. While Not while Foctory, street, office bldg., etc.) | 
em. 19 Jot work [7] of work [7] t 


21. F certify that t aes the deceased from____ 79 Ay, 19___., tof tet 79aes thet) laviicow theldacmina! 
alive on___= eae, Ws id that death occurred at _/7] _. SNS , fram the causes and on the date stated 
> 


MEDICAL CERTIFICATION: 


RTOR: After this certificate has been signed by the ottending physician and completely filled in 


sby the hospital or ottending physician. 


ADDRESS (Street, Vy oF town, stote} SIGNED 
ACTUAL §$ as 
SIGNA a ge a es 7, ada La> on 
‘g PHYSICIAN'S: 
| _|NAME (Tyee) YOUK 2 OW) YROMUK 


poge 3 shodid be detoched for use os the buriol-tronsit permit. 


may be reta: 


FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


rg 


| Zio. BURIAL, CREMATION, | 220. DATE THEREOF , | 2c. NAME OF CR EOre OF CEMETERY OR i 72d. LOCATION (City. town, oF county) (pote yy 
OVAL (Specify) y 

a MM AD KML LA “LF Le L7G 
BA oy rates iis AIO A “ila, 


REC'D BY REGISTRAR 
“dt 10 


isnot? STATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


09936 


Bay ya 0 = Reg. Dist. No. 
3 2 , fe PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmistion) 
3 
be oF me 5 Balto 4 MARYLAND ? ’. COUNTY ae 
ee b. CITY OR TOWN (IF ovhiide corporate limit, write |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 " RURAL and give a town) "i é 
s y .* Raltimore Baltimore 7, 
° heel, ] 3. NAME OF sie (ifnot in hospital, give street oddress} d, STREET ADDRESS S RESIDENCE 
eo OR INSTITUTION ‘ON A FARM? 
108) St. Agnes Lane 108 St. Agnes Lane ves neo 
3. NAME OF i Midd 4. DATE 
ee Fint iddie Lost DA Month Doy Year 
(Type or print) BROOK Tis, BUXTON DEATH 19 
UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 
t lost birthdey) Months 
male white WIDOWED bivorceo [J Feb, Bi 1877 19 yn. 


{o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. MiRTHPLACE {Stote or foreign country) 


us ae Gi Boies 12. CITIZEN OF WHAT COUNTRY? 
i, )retegraph Operator” | Railroad Md. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Thomas Buxton Sarah E. - (Unknown) 


Fe WAS. Pa U.S. ce: spe 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma. 
alin ov wees} ne pee eo soy 
ap 705-12-1903_| Mr. Leonard J. Buxton - 05 Central Ave., Towson 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). and (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED eY: 
‘ IMMEDIATE CAUSE (0 Adenocarcinoma 


/ DUE TO metastases 


Conditians, if any, which (bb 
: i i 
gove rise 10 immediote -" 


cause (aj, stoting the under 


Then please remove carbon papers. Pages | and 2 e be filed with 


gned by the attending physicion ond campletely filled in 


e" lying cause lost. (¢ 

ix aa eee 

2 3 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} ] 19. TearcRneee a 
ig to] CONTRIGUTING TO OBATH 

ag 3 ves [}_ No 1 

ot © 200, ACCIDENT WAS. Ll catr ert o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

Pe = 

cs & | OR CONTRIBUTING L] CAUSE OF DEATH 

S g Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : 

os  ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

3.2 5 Hour a. n. While iat zi foctory, street, office bldg., ete, vi H 

== = p.m. jat work [} ot work 


21. | certify thot | ottended, the deceased from, es ek ig a, oF = 56... 19.___..thot | last sow the deceased 
olive on_____. 921-56 ie ond thot death occurred at_4205_ EM, from the causes and an the date stated above. 


by the ha: 
OR: After 


te af Pe yor town, stote) 2 DATE SIGNED 
DUS e —  r Zo x PPE ae / SQM KG8 
$ sé OHN FY SCHREFER 
NAME (typ ee 401 Random Road, Beaj 9, Man. 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar prior ta buriol, crematian, or remaval, and in any event within 72 hours after death. 


moy be re! 
TO FUNERAL, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after di 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buria Loudon Park Cem 
y Batty 1 Wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH __ 9034 


= 


=~ A WARQ Reg. Dist. No. 
2 3 A 1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. I insttion: Ragidence before odmision 
J °. a. b. COUNTY 
£ q MARYLAND 
o2 \ wi A {ZL Os WARILALE @: 
Sua oN B CITY OR TOWN (lf oubide corporate limits, write e, LENGTHOF STAY IN Tb | c. CITY ORTOWN (if ounide corporate limits, write RURAL ond give neareH Town} 
53 st RURAL ond ove neret fo) ; 1S Ap RY 
22 ~ K GC KDA Gi Kf h- ~Rotk pale ox 
ty d. NAME Of HOSTAL {lfnat in hospitol” give street oe d Be ADDRESS: e. 1S RESIDENCE 
‘ s be ‘OR INSTITU — g ON A FARN? 
i ) 2 “oy Roe ING Kee. BOLLW. Sede. ves [1] NO 
z poe ei 
°° NAME OF First Mic 4, DAT 
= ” DECEASED in eae lost pare ae Day Year 
3 (Type or print) A HAL RYE | _vean fy 19% 
é 


S. SEX 6. COLOR OR ae ‘ie GREG NEVER MARRIED [7] | 8. DATE OF sap 9%. AGE (In ee RIE UNDER 24 HRS. 
g Jost bir en) 
woven) _pvorcto LI rz Lapa = 
10a. ery es (Give kind i work done! 10b. KIND OF BUSINESS OR INDUSTRY | II. ar, (S ote or foreign cauntry} 12. CIT OF,WHAT COUNTRY? 
eit of working life eve J 
/ LAUEL 4 


~ 14, MOTHE LA MAIDEN, Rane 


I fA AOL ANA WS. LWKS $ 


17, INFORMANT Address 
Ca {a}, (b). and (c)-] 


DA Ue wre Nas PEAac E - 2521 Rottlile Risphiny 
INTERVAL BETWEEN 


16. CAUSE OF DEATH [Enter only one couse per 
ee soar DEATH 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


af DUE TO 


~ 


that the death certificote be executed within 24 heurs after death: P 


Then pleose remove carbon popers. 


3, if ony, which rr 
gove @ 10 immediate 


bo Se age PRERTEVIIVE CARDIO sev 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. ee AUTOPSY 


FORMED? 


ves] NOT] 


‘200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part II of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, farm, ee {City ar town) (County) (State) 
Hour a. m. While Nat while factory, streel, affice bldg., etc.) 
p.m. 19 Jat work [F] at work [J 


21. | certify thot | gftended the deceased fr: YAK, ie CH Lé. W2e, to. XO, 19.2 B,that | tast sow the deceased 
olive on________ Aas byfnn mt 12.2 ©, ey that deoth occurred ot. “G5 5 ie from the couses ond on the dote stoted obove. 


° ing physician. 
TOR: After this certificote hos been signed by the attending physician and completely filled in 


id be detoched for use as the buriol-tronsit permit. 
the registror prior ta burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


HOSPITAL OR ATTENDING PHYSICIAN: The low reqvires 


ADDRESS (Streel, city or tawn, state) DATE SIGNED 
¥% / Senator Mo. POY LAREL 2h TY Bes bho yh. "Uae sb 
fe pos bs Ci L-- PERPONT fd Eke t helbe BLY Le, fl. BALTO Dhide.. 
g mie _ Sr — 1/56 Oe Md 


Vl it 7 CD, acm | 2b. BIGISTRARY SIGNASURE 
Vs Als (4) I 0 7 
‘¢ Veto X AW bn AWA 7118 Cts 


\ 


gt ie 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () i) 1} 38 
7 ss ry 
. = 
a 28 CERTIFICATE OF DEATH 
ae 3 
ssw oe 9 ¢ ig is) 3 g 
1g Bs he Reg. Dist. No.. 
o : —— = - 
<= s 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
* . Le 
ay a COUNTY ltisor MARYLAND stTaTE COUNTY Lco. 
& > oa CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest lown) 
= Ss OR ond give nesren town) (in this plece) OR 
be Towson Bes 
3 HOSPITAL OR ‘STREET 
3s . INSTITUTION OR ‘< F: ADDRESS: 
3 STREET ADDRESS “UD at ge Cunmrt , 
3 3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Dey) {Yeer} 
° DECEASED om Fe ee ek oF : ‘ 
e {Type or Print) Gustav o- Carlstran OEATH Sept. 23,1956 
g S. SEX 6. pee OR ve OT ee 6. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR fF UNDER 24 HRS. 
<= UUs . “a ‘Months | Days | Hours | Min 
83 } ur tying > : . 22 5 ; 
Le } d Geseivins pried Sept. 27,1281 (4 yrs, | | 
+g 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
i £ done during most of working life, aven if OR INDUSTRY COUNTRY? 
3 nieiixec. Vice rres| Contractins sweden Us dias 
z 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1-24 vot Known loliv) own 
- a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Uns y | (Yes, no, or unk.) | (if Yes, give wer or dates of service) ; Se = _ 
3 £2 nO 1S. Gh. © E Menge Ot: 
= 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
uv I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ) ONSET AND DEAT! 
z IMMEDIATE CAUSE a ott Cunree ON Ba-- Arr 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ht (8) 


2 oth iy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


is? 


20. AUTOPSY? 
et yes [[] NO 
2le. ACCIDENT WAS UNDERLYING [) 21b. Mas (Hom: 2lc. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH ‘ it, office (ae |., ote, ef — 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) 


(Yeer) (Hour) 
MM 


22. I hereby certify that | attended ‘af deceased from.. 


2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while — 
ewok CL] etwork (1 


hp 19.29. 10... LL that I last saw the deceased 


PHYSICIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 ho 


certificate has been executed by the attending physician and completely filled in by the funeral direct 


death certificate assembly should be detached for use as a burial transit permit. 


q / alive on... Met. a9: ab, - and that death occurred“a! ALM, from the causes and on the date stated above. 

= SIGNATURE “Ba oe. ety, town, sr! DATE SIGNE! 
258253 Mawr tM na. adel 
g 8 MD. J. Ars i 2 ie) Ds 
3 + |23. BURIAL, a DATE ROE ar a ‘OF CEMETERY OR CREMATORY able (City, town, or and at 
< g REMOVAL (SPECIFY) 

2 Burla ] mM. . 
° yg [za *e BR REGISTRAR a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

EP 28 19! 
pn “VE! 4 J ae toon | fae & Jacke. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19934 
CERTIFICATE OF DEATH ee 
= bees ‘etal (Where deceased lived. If institution: Residence before admission) 
? b, COUNTY re 


b.CITY OR TOWN (If outside corporate limits, write 


¢. LENGTH OF STAY IN Ib 


et 2g years fond ¢. CITY OR TOWN (if autside corporote limits, write RURAL and give nearest tawn) 
5 : and give neores! 
22 4 Middle River 7? mos Twin River Beach, Balto., 20 Md. / 
o 2 y d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
. 3 OR INSTITUTION ‘ON A FARM? 
ES, ivy Hall, 19 Harrison Avenue ves No 
S 5 3. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 
sg (Type or print) John Hen Carroll De&ATH §=September 27, 19 56 
ae 5. SEX 6. COLOR OR RACE |7. maRRIED a] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER YEAR]IF UNDER 24 HRS. 
ze lost birthday) 
24 Male White jwnowen F) Divorced [] 
a3 
€ ay 10a. USUAL OCCUPATION: (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 83 during most of working life, even if retired) 
Res Merchant Gen., Mdse. Phila., Pa. UeBeAe 
- 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
ae st John Henry Carroll Elizebeth Rembold 
z sh 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
3S Yea, 9. oF unknown) Ot yes. give wor oF dotes of service) 
3 no none none Matilda A. Carroll, Balto., 20 Md., Route 14 
a 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), &. ond (c).] 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


DUE TO 


DUE TO 


(c). 


/ 
Conditions, if any, which 
gave rise to immediote 
cause (0), stating the under- 
lying cause fast. 


= 


INTERVAL DCTWEEN 


ee AND vet. : 
ib i80. 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INFURY OCCURRED 


Hour a. 1. While Not while 
p.m. W fot work [] ot work 


is Certificate has been signed by the attending 


MEDICAL CERTIFICATION, 


—= 2G, and that 


ee) A ao ae 


alive on_.. 


by the hospital ar attending physician. 


CTOR: After 
page 3 shauld be detached for use as the burial-transit permit. 


ACTUAL 
SIGNA) 


21. | certify pat inne the deceased from_February 14, 1 


Lp. AU oe AL 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. eae ; 
yes] NO ty” 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il af item 18.) 
2e. PLACE OF INJURY (Home, form, 1206. (City oF town) (County) (Stote) 


factory, street, office bldg., etc. 
a 


9.85_, to Sept 1 19.B6 that | last saw the deceased 
death accurred at 82.50_8A, from the causes and an the date stated above. 
oo eas (Street, city gt town, state} DATE SIGNED 


L...kd, 


ij 


feline bh. 


MDP ee 

" PHYSICIAN'S /f 

2< NAME (Type Harve’) e MeD 

£3 72o. BURIAL, CREMATION, | 226, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
3 REMOVAL (Specify) . 
aA B 5 — 0.1952 okesb Memo Abingdon Harfo Mic 

= . td + 2 ‘24a. REC'D BY REGISTRAR “Ook s ores 
VS AIS 0 Abingdon Ma DATE HS¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Conditions, if ony, which . 
gave cise 1a immediate 

cause (a}, stating the under- (OVE TO 
lying cause last, ‘a 


. ¥ CERTIFICATE OF DEATH 19040 
-¢ fw y Of a Reg. Dist. No. ey 
3 = Me _J\ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
& “ ae a 0. Hf b. COUNTY 
338 - “Baltimore MARYLAND Wlryland 
rr) g b. ae Wa TOWN (It autside ae limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn} 
wit ‘and give nearest town! 4 
a . ‘ort. Howard l Hrs. 20 M Baltimore 
ey d. Ree. (If nat in hospital, give street oddress) d, STREET ADDRESS e ee 
¥: Veterans Administration Hospital 143 North Gay Street yes [] No 
° 3 DAME ze First Middle lost 4. Fake Month Day Yeor 
3 (Type ar print) CHARLES WwW. CHALK Deare §=September 25 19 56 
% 
8 5. SEX 6. COLOR OR RACE [7. mareieD [] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
o c jas}, birthday) x 
é Male White |woowesty _oworceo] jAugust 18, 1910 | Len. [Mem] Por | Hew | Hin 
a2 100. oer Le atl ind crea 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
£ luring, most of workin on if ret ; ‘ 
a8 Mechanic” Automobiles Baltimore, Maryland U. S. A. 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BS Charles M, Chalk Violet G. Warfield 
8 3 i ve WAS Deena, oes U.S. Ges eye 16. SOCIAL SECURITY NO. }17. INFORMANT * Address, 
jx no. enor veo or dob oF tore oy ‘ 
oR I /\_Yes / nee 218-10-082 {Clinical Records,Vet.Adm.Haspital, Ft.Howard,Md. 
§ = f 18. CAUSE OF DEATH [Enter only one cause per line far (a). (b}, ond (c)-] INTERVAL pene ‘ 
ce PART. Deatu was caustDsY | PLEURISY WITH EFFUSION, LEFT } 
as DUE TO. 
3 
= 
§ 
€ 
2 
o 


CIRRHOSIS OF LIVER - DURATION UNKNOWN LINO} 


yes] No 
200, ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, ; 20f. (City or town) (County) (Stote) 
Hour a. 9, While Not while foctory, street, affice bldg.. ete.) ¢ 
pm 5 9 fot wark [J at work ‘ 


21. | certify thatdsttended the deceased fram September 2), 1956__, to September. 25196... neomeanaa nee 
srimmomoacoococoooooorcotnagagcnd that death occurred ot 3:.00A.M, from the causes and an the date stated abave. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


MEDICAL CERTIFICATION: 


by the haspitol or attending physicion. 
CTOR: After this certificote hos been signed by the attending physician and completely filled in 


be detached for use os the buriol-tronsit permit. 


the registrar prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


x 5 ADORESS (Street, city or town, state) DATE SIGNED 
|= Z wo, ABs MARYLAND ____9/25/56_ 
ng 
ge Nawettves FRANCIS G, DICKEY, M.D, Chief, Medical Service _ ei! ae ee oe 
2% es Ta. BURIAL Gees 2b. DAJE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION tawn, oF caunty) (State) 
a Pie ee eno 57 _| Baltimore National Cemetgry Baltimore, Maryland 
me red 
sane Zo tb oie ; , 


= 


essary, please exe 
Page 4 shauid be 


File pages 1 ond 2 with the registrar prtrto burial, cremation, 


If any dela: 


ronsit permit. 


in pencil i 


‘cate, writing the ward “'pending”’ 
the Chief Medical Examiner's Office along w 


es 


forwarde: 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burio! 


‘or remaval, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the 4 


‘VS. AISME(S) 


5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09041 
0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


: 6 Reg. Dist. No. 
1. a 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before aa 
Baltimore masvuano {| ° STATE Meryland poy Beltimore 
B. CITY OR TOWN i cue errr nin win RUEAL |. LENGTH OF STAYIN 1b |. CITY OR TOWN (I outide corporote limi, write BURAL and give nearest lown) 
Ruxton Ruxton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. EA Sie 
7 Maple Avenue 7 Meple Avenue ves C] NO 
3. NAME OF First Middle ost 4. DATE 
cs a aon 


2. 
5. SEX 6 CoroR ¢ OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tu 
Female ihite wivoweo J — oworceo) | June 12, 1885 7 


10a. USUAL Pero Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ducing most of working lite, even if retired) ‘a 
Housewife Own Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Georgs W. Hook Julia &, Bond 


15. WAS DECEASED EVER IN U. S. ARMED. Foner 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) give wor or dates of rervice} z, 
No None None Family Records 


18. CAUSE OF DEATH [Enter only one cause per fine for (o}Blyshd (c).J 


INTERVAL BETWEEN 


‘ ONSET AND DEATH 
"ANT OAT Was USE Ovanary COechisuy 
4 . DUE TO 
Conditions, if ony, which tb 


Gove rise to immediote couse 
(0), toting the underlying( OVE TO 
couse fost. {e) 


ra PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 

3 

2 RAT Oe COR ENNING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

© | CAUSE OF DEATH. 

3 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED {|20e. PLACE OF INJURY (Home, put jae (City or town) (County) (Stote) 
3 Hour 9, m. While Not while factory, street, office bldg., etc. 

= pom. wv of work [] ot work =] 


21. IV certify that | took charge of the remains described above, held an Autopsy [_], Inspection [477 Inquiry C2. and find that 
death resulted from: Natural causes [Accident [1 Suicide J, Homicide [], Undetermined cause []. 


Saracen 1p, CHIEF MEDICAL EXAMINER [] bee 4 
ASSISTANT MEDICAL EXAMINER ("] s 7, 
NAME (ops ae ed f MAE i/ DEPUTY MEDICAL EXAMINER ($e Ve 246 
Ze. BUHAL CREMATION, a DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, or county) (Stote) 
Burial gq the pt 1p 956 Prospect Hill Cemete Towson, Maryland 


‘24o. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


7No SHAMY 


3A nvayngs 


a: 


War 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 09042 
906 CERTIFICATE OF DEATH Reg. Dist. No, 207 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission} 
a, COU r b. COUNTY 
DA MO fF MAR HAN D BAL (Yi © F 
b. CITY vod pee IN {If outside sail limits, write c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest 
~wA TORN = 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS . #5 RESIDENCE 


OR INSTITUTION LI Z AVE ‘ er sa "3 
Y 


3. NAME OF 4 gd Month Day 
DECEASED 


(oor 
-, 
eae ar ¥ la DEATH le [ 5 ] ST. aA 
5 y F x [" AGE (In years if UNDER 1 YEAR] IF UNDER 24 HRS. 


24 hours after death. 


ny 
d completely filled in 


Pages 1 and 2 


last pirthdoy) Doys | Hours | Mi 
a. 15 


OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY]]11. BIRTHPLAGE {Slate or Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
A 


14, MOTHER'S MAIDEN NAME 


ician ani 


aldara trad ih 4.77 3 & 

15. WAS DECEASED EVER IN ARMED FORCES? |1 TAL SECURITY NO. |17. IN aan 
Rasteeinat) | (isaeesemeaaaes [fT co mae CRT NS 
Se: 2 ee a ee oe ee ee a LE: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


& DuE TO 


Conditions, if any, which o) 
gave rise to immediate 
couse (0), stating the under: ¢ OVE TO 


lying couse lost, ©) 


Paat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 1 ene 
ves [J] No 
200. ACCIDENT WAS UNDERLYING F) oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20H. (City oF town) {County} (State) 
Hour en. While Not while factory, sireet, office bidg., etc.| M 
p.m. 1 fat work [J ot work [J 


21. | certify thot | attended the deceased from 402. 7=..__., 9.adee, re 1976 ,thot | lost sow the deceased 


alive on____&.. see ee zor and that death occurred aL AFG: om, from the causes and on the date stoted abave. 
ADORESS (Street, city oF town, state) DATE SIGNED 


SeNATUR : Mo. LBL 2 Tsai Doe e 
Rat tires (27 ey | [ane tien Le/Pecer Lf, Gee 4 le hE OY scien A 


[22o. BURIAL, CREMATION, | 226. DATE THEREOF | 27c. Na Toe ‘Wb. DATE THEREOF AME OF CEMETERY OR CREMATORY ~~—~*| 22d, LOCATION (Gi, tov CEMETERY OR CREMATORY Eri LOCATION (City, town, or county} 
AL bhON - i Mol 


a ae Ra ry DIRECTOR'S SIGNATURE pons bD. 24a. REC'D BY sone ‘2db. REGISTRAR'S SIGNATURE 


| Hoadiinl dud) CATeD alee ve ee fan oo 


hysi 
remave carbon papers. 


ing p 
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y the hospital or attending physici 
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oer STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9043 
9965 CERTIFICATE OF DEATH Reg: Diet. No. 


‘1, PLACE OF DEATH: aA, a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY BBLTS. (Ee MARYLAND _ p, _state Y- ___ COUNTY 


city (lf outside corporate limits, write R LENGTH OF STAY Ses outside ‘eompare te limits, write RURAL aad give nearest town) 


eat town) (in this place) 
cae €. Sewn 
eae VA be oe AL é a4 : 
HOSP STREET (If rural give location) 
INSTITUTION OR 


ip STREET ADDRESS Lf2 As RD. : AT GIL LIEU ECL Y | 1D 


3. NAME OF AL (Last) | 4. DATE (Month) 


DECEASED: OF 


___(Type or Print) AL VV A COLAECE Bee 


5. SEX: 6. COLOR OR |7. 4 “Ube, MARR Le 8. DATE OF BIRTH: ic AGE last birthday | tr UNDER 1 ven 


DOWED, DIVORCED, 
£70 | seal | Months| Days 
ee Ded TEAS 


wi 
LEM Yale Weve (Specs): paw 
‘OA. rm BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSI 
work done during most of working life. OR INDUSTRY: (He COUNTRY? 


even if retired): a. AZ VPOWE 


13. FATHER'S NAM | 1 LA: MAIDEN NAME: 


JOSEPH LAFEA THERES, SAH 


(Ye. no, or unk.)} (If Yes, give war or dates 


fee ’ aa empl coca AE Sor 


se ag 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ 


i>) 


INTERVAL BETWEEN 
ONSET AND DEATH 
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IMMEDIATE CAUSE 


“ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
» TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPS' 
woe ———— 


yes—] No 


21a. ACCIDENT WAS UNDERLYING (] | 216. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
= 7 M. at work at cote I 


22. I hereby certify that I a the deceased from Waa. F 194 " warptg , 19 ¢ that I last saw the deceased 
alive on >A“ Pt , 190.., and that death occurred at v A 1M, from the causes and on the date stated above. 


ee [ rn q 22d a: ae SS 6 Ate St Pil ints oa 


23. BURIAL, cterans | § DATE THERLGF d ‘NAME OF CEMETERY GRLGREMATORT | LOCATION (City, town, or county) (State) 


REMOVAL, (SPECIFY) SD xe SF. ed NE WCATHERR RA Oger? 42° 
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correct age is especially important. Physicians 
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C 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09044 
9933. _—s CERTIFICATE OF DEATH Reg. Dist. No. Lf 7%. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Areas. MARYLAND STATE VAA COUNTY Pelli ore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
- OR and give nearest tawn) 
& [Town 


(in this place) OR 
é TOWN flekag SS if 
HOSPITAL OR - (if rural give location) ; 


! 2 : eg 
, . INSTITUTION OR r Rd A Ss mS f 
pg wna. JI YF 8 KetO“5 LZUP 5. ies 
3. NAME OF | (First) (Middle) (Last) ae, Cae (Month) ay) (Year) 
DECEASED: ‘ 
(Type or Print) 


cea 


BS. SEX: 6, COLOR OR|7. SINGLE. 8. We OF BIRTH: 9. AGE last Re UF unpen UNDER 24 Hae, 
RACE; WIDOWED, DIVORCED, Months| Da sit Mine 
(Specify) ; i; 79? yrs. - 
Oa, USUAL OCCUPATION (Give kind of) 108. KIND OF” Ae Le Fab d, CE mf or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR_INQUSTRY: COUNTRY? 
{ even if retired) ; Z Mf 
13. FATHER’S NAME: THER'S MAIDEN NAME; 
t 


Crm irreige Hott 


18, Waa DECEASED EVER U.S. ARMEO FORCES! | 1. SOCIAL SECURITY NO. 7 INFORMANT & ADDRESS: bie 
(Yes, no, or unk.) (IfYes, give war or dates x 5 Aol, 


of service) <2 | Big- 22 ~ 2097 Way Kab oc fale a2 ap rH 
*. 18. 1 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Aus; Z Zé. 
ANTECEDENT CAUSE (Ss? 4/ f. > 2 
DISEASES OR CONDITIONS, IF ANY, cee = Ss 4 Lrtheg 
GIVING RISE TO THE ABOVE CAUSE 


=> 


of 
IMMEDIATE CAUSE 


+t 
Rs 
3 


STATING UNDERLYING CAUSE LAST. tag le pf s 
(> iat OD A c : Fk 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
To THE DEATH BUT NOT RELATED TO THE URL / Sy = ra ey = 
DISEASE _OR CONDITION CAUSING DEATH. = eo LO ee MWnW2 . 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—[] No a 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING LD] 
JOR CONTRIBUTING L] CAUSE OF DEATH! 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21£ INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased trom 2 fEP 1992 , to Zt PA), 19.42, that I last saw the deceased 


alive on AeA 20. 19. $2., and that death occurred at /4° Z2m, from the causes and on the date stated above. 
SIGNATU 


Pra, DATE SIGNED 
VRIAL, CRE! DATE THEREOF Pegs cemetetyt 3 ia (ety, SZ or = (Spate’ 


28. MATION, ee ioe eho 
MOVAL (SPEGIFY) A, — i 
Bee Q2Y/Sb'\ Sere EC 
DATEGREC'D BY LOCAL | REGISERAR'S SJENAT TE Genoa 4 bet rea ae 
REG] ifr Waa > 


correct age is especially important. Physicians 


LL SC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9()45 
Tis: CERTIFICATE OF DEATH a a 


1, PLACE OF DEATH a peat | ated oe (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 


b. COUNTY 
Baltimore dase aks “Maryland “ 


b. Aa OR by ey te outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘AL and give nearest town) 
Rural. P ke e Baltimor v 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
yes [] NO 


3. NAME OF First Middle lost 4. DATE Month Year 
DECEASED 


(ype or ei Tuvenia Ma Conyer DeatH September 18. 19_ 56 


5. SEX (6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HR: 
last birthday) [Months] Days | Hours] Mi 
Fema Colored |wiooweo ft — oivorceol] (Ma Z (iis 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Ul. 


ousemaid Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Rhubottom Sophia Brown 


ee WAS. Pao Sect INU, 5. egies onl 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
M WWoteovor oreo} (tp ge wer ec ana ttn : 
Je Dr, Louis Dalmau, Pikesville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ©) INTERVAL BETWEEN 


. ONSET ANDO DEATH 
PART 1, DEATH WAS CAUSED BY: Aeuskh, on 
IMMEDIATE CAUSE (a} tae, A tay 
Conditions, if ony, which gy ¢ of) Ma 


gove rise to immediate 


couse (a), stoting the under: oe ‘ At” bagh© 
lying cause lost, o. Ss sat 
Past tl, OTHER aber °2 CONDITIONS CONTRIBUTING TO DEATH BUT wher RELATED FO THE TERMINAL DISEASE COND, I-A GIVEN IN gw! Vf} } 19. aes a Ps 
Mtge Th ys Aetenc. Jeytirietting pads <4 (f SO Ng 
ACGIDEN WAS GNDERLYING (8 | 20b. DESCRIBE HOW INJURYOCCURRED. OW INJURYTOCCURRED. (Enter notte Minjury in Port | It of item 


oe “CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Pe. ME OF INJURY Month, “Day, Yeor [20d. INJURY OCCURRED [20e: FLACE OF INJURY (Hone, Form, 1208 (City or town) (County) (State) 
Har Stine While Not while factory, street, office bidg., me) os hha & Pabl ne 
p.m. a 19 Jot work [1] at work [J beg @ , hd 
. 19. 


21. t certify that I attended the deceased fram. 
alive on__. 


MEDICAL CERTIFICATION, 


NaMeites Louis Dalmau.M.D. : a 
Wo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) (Stote} 
MOVAL (Specify) emeter 
Burvar™ Ba mo Na ona a Baltimore, Maryland 
DIRECTOR'S SIGNATURE DDRESS” ue MEE SY vai) by, REGISTRAR’ Ng 
; A 4 Z DATE VO iret 
ee eS eee = ee eee eee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 904 6 
: $067 CERTIFICATE OF DEATH ee a0) 


coal 


se 

3 = 3 Fi oe z Lave ae (Where deceased lived. If institution: Residence before admission) 

| 43 oO. = o b. COUNTY a 

$e Baltimore pelle sie? Maryland Baltimore 

wa b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$4 x RURAL ond give nearest town) : 

2 ty ? White Marsh White Marsh 

2 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS tS RESIDENCE 
‘OR INSTITUTION ON A FARM? 

awenton A sowenton Ave ves¥] No (7 

= 3. NAME OF First Middle Lost 4: DATE Month Day Yeor 

2 P 

2 {Type or print) Enna Smith Cook OEATH Sept. 23 19 56 

S $. SEX 6. COLOR OR RACE |7. marRieo [X] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. eo ien 

S nether! 

& Female White |wooweoc ovorceo] |March 22, 1889 67 ys. 


Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed within 24 haurs after death. Page 4 


st 
3 
2 
o 
8 
& 
rd 
5. 
os ri during most of working life, even if retired) 
og | Housewife At Home Balto, Co. Md. U.S. A. 
2 s I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 5 William Smith Mary Holtzner 
8 3 fe WAS DECEASED EVER IN We Bi. peeps is 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
po | RR ae eee 6 Sua ct 
AS ) No 220-3))-6302 | Henry 1. Cook Cowenton Ave. White Marsh, Md. 
ot made 
g ro 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0}, (b). ond (9).J % INTERVAL BETWEEN 
os ONSET AND DEATH 
oe PART |. DEATH WAS CAUSED BY: 7 vy 
iS IMMEDIATE CAUSE (0} CAINLO - AititktitAs GC Ct tht 
= 2 ¥ DUE TO A y ; 4 
a ‘ y by a 
Cen difant, ory, whieh wOALr14E?e - Unstulter Abt. ly 
gove rise to immediote ; 5 


cotise (0). stoting the under. ( OVE TO gift Li fi, 
lying cause lost. (Cm tas Lia LALA? SIUACL g xc 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. BE aa 


yes] No] 


autres 


20a. ACCIDENT W. INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not while foctoty, street, office bidg., etc.) | 
p.m. 19 Jot work [7] ot work] 


21. 1 certify fhot | pttended the deceased from edad f........ WAL to AYAT DD, 1958 fasthot | lost saw the deceased 


_— Sub 12. L- Zand that death occurred at. Cfa-lM, from the causes and an the date stated abave. 


Lalit ig. Yeti 


QS, ee a ea 2 ne ee ee rere, 


‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
EMOYAL {Specify 
Sirk Sept.26,1956 Park d B 9 id 
23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS a Qa. REC'D BY REGISTRAR f ys 
VS AIS (4 es /, EA C Y g 
Wey) ) \agdotin. Zia taat/ Hom FeLi ede f 1956 VA ahlerid tg 


After this certificate has been signed by the attending physician and comp! 
MEDICAL CERTIFICATION 


page 3 shaula be detached far use as the burial-transit permit. 


by the hespitol or attending physician. 


CTOR 


*¢. 


the registrar priar to burial, crematian, ar remaval, and in any event wil 


may be reta; 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09047 


@ 
& 9968 Tr Ec 
in 39 CER siete OF DEATH Reg. Dist. No. Lidar 
1, NAME_OF DECERSED. ; [2.6 
é (Type or Print) KI 
3 A Desh’, 
\ = 3. PLACE OF DEATH: feceased li Ge If institution + refidence 
/ él \ B a, Baltimore Gity; Maryland LO, Ls Cb (72. COUNT? before admission) 
6 B.FULL NAME OF (If notin svitats inf h, siveflreet 99 Z 
\ J 2.,\| Hospitat or if outside corporate Himits, write RUWAL and give 
. 4 2 14]) isstiturion Lf, Wi, : eS 
ab a (Cara AG At BLE 4 
#8 = Seecey REERERE girursl, gi ygiorsting 
cae) Mos. 
© @ || _c. Length of stay in Baltimore Days 
Bo || S.5Ex 6. PLO or RACE| 7. SING. MARRIED. 8, DATE aes BIRTH 9. AGE (In years) tf Under Year | I Under 24 Hours. 
oe E 1D ED, D; ify)| last birthday) |Months! Days [Hours Min. 
Su hei Ze { ] 
Zu 104. USUAL, CUPATION (Givekindof} 108. KIND 12. CITIZEN OF 
ag | work done durs of working life,even ifretized) INDUSTRY| WHAT COUNTRY? 
o ga : 
Big |) 13: FATBER'S NA 
= ae ¥ beard 
clo as 
2] 4 37 
oe = ae 16. SOCIAL, S 
a gS . SECURITY NO. 
2 203 
£ m og INTERVAL BETWEEN 
ae Es fet eh I ONSET AND DEATH 
e Oo zg DISEASE OR CONDITION DIRECTLY 
& r LEADING TO DEATH 13 
> ae (This does not mean the mode of dying, e.g., 
& A seg heart failure, asthenia, etc. It means the disease, 
a wa ae injury or complication which caused death,} 
io 
a a 2d ANTECEDENT CAUSES 
z use iz 
a fH 4s illo DISEASES OR CONDITIONS, IF ANY. GIVING 
ia} & alr = RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
& oe {E| UNDERLYING CONDITION Last. 
= &2ale 
= O48 ji 
42'S HE i 
<2 # lle OTHER SIGNIFICANT CONDITIONS coN- 
= z W TRIBUTING TO THE DEATH, BUT NOT RELATED 
Sa (8) TO THE DISEASE OR CONDITION CAUSING IT. cssrrervereses sores srnsssssseseseersssorssessssneses secs ssssseessesessssssesessestecssseriiserssesiansaisesseao 2 -asasaoaaosss aoe, oe, | sasecsssseesanes ancs ses sas scsassssss 
z {| 194. DATE OF OPERATION l = MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
5 4.8 ||“ |2io. time (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
\ Bp OF INJURY 
> oe wate AT] Nor WHILE! 
33 m. | woRK AT WORK 
" <m Ey 22. I hereby certify that Iattended the deceased from. Pia 9Y] , 190, to. Fim a= 194, that I last saw the 
, . e 3 / deceased alive on. Lica te oj that gen pas red ial Gs ih Sex the | causes and on the date stated above, 
a > a 23a. SIGNATUR iN ew 236. DATE S)GNED 
2 / 
2 wEo Cp drm Hod J 
| ~ be 24a. BURIAL, CREM TERY OR CR md PTION (City, tdwn, or coup — (State) 
a Ba TIO, . REMOVAL (Spee 
3 “aE Su Asa HLA 5b Ade 
DATE RECEIVED By, |. ere ed fe | REA pre By 
a ae LOCAL REGISTRAR | © % AAaLtl 
> Mi A 14% Sipe 


¥ A Nyzuns 


9561 Aa dis 


Warwostl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours ofter deoth. Page 4 


aad 


the funeral director, 
hauld be filed with 


ied bed 
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i 
Pages 1 ond 
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in 72 hours after death. 


CTOR: After this certificate has been signed by the altending physician and completely fi 
Then please remave carbon papers. 


by the hospital or attending physician. 


ts 


poge 3 shovia be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event wi 


moy be rel 
TO FUNERA 


VS AIS (4) 
ISM 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop, oun W993 - 


OAL 
1. PLAGE OF Pea 2. USUAL RESIDENCE (Whore deceated lived. If instituting, Residenep before odmision) 
°. ‘ p b. COUN ‘ 
= MARYLAND F o 
£26 777_22 z A dhe GaVG f5 1222 A 
‘OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Tb E_CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
PPURAL and gi own) 
A e Si AwyYre -— { xx-h OY) 
d. NAME OF HOSPITAL (IF agt i hasppol, give street addres ¢. STREET ADQR © Ig RESIDENCE 
OR INSTITATYON L. 3 ON A FARM? 
d Le, Me Me oy é, y) ’ ves [] NO 
3. NAME OF i M 
DECEASED 7 tae °s a 
(Type of print) o mp e 19. 


+ 
UNDER 24 HRS. 
Hours | Min. 


IF UNDER TYEAR 
Months] Days 


First Middle Lost 4 DATE 
002 C} DEATHS a 1 
5. SEX ROR CE |7- MARRIED [BY REVER MARRIED [-] | 8.pATE BF BIRTH g i" 
/, 
Ye widowed [] oivoRCeD [] NC ok £2 


\L OCCUPATION DM, aul gfwyork done! Oo KINO OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign caf ed 
i most of working life, even, retired) 
yn L109 2 {Vl gq 


|) ee eb 
Lig v7 ff) 
7 WiaS DECEASED EVER IN U. 5. ARMEDIFORCES? [16, SOCIAL SECURITY NO, a aay 2 L "(Bes N 
ic. Rt aoe ane ) 
ANNA COTS M4 hg ty, 


pe oes OF DEATH [Enter anly ane cause per line for (0). {b), ond {c}.) = INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fo 


DUE TO. 


12. CITIZEN OF WHAT COUNTRY? 


rd | 
rl 


ns, if ony. which 
gove rise to immediote 
co¥se (0}, stating the under: 


lying couse lost. 9 Ly) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Pes Deeg atid 


D? 
TX 4 ves) No The 

20a, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW! INJURY OCCURRED, {Enter noture of injury in Fort | or Port Wf item 1B) 
OR CONTRIBUTING SBACAUSE OF DEATH eth, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Bigs ss 
ut SL TT Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, | 20. (City exten) (County) (Store) 

Hour = xf hy While Not while ©) 

W [at work [J ot work 4 


factory, street, office bidg., ef 
2 Kittle, fat pd 
2.1 yer that | 4a the deceased fram__.2//2__....... 92, ta_P. 


pL... 19.___.,that | last saw the deceased 
alive an... Et) ae _-. 1%__..-., and that death occurred atls 
K ADORESS (Street, city or town, state) 


. fram the causes and an the date stated al 
Mo. A teksts 


ATE 
2 
LYK, 


MEDICAL CERTIFICATION. 


LED) Md. 


TORY 7d. FOCATION (City, town, ar covnly) 


PHYSICIAN'S 
NAME (Type) 


ME OF CEMETERY OR 


LWisebure Cemetery lilt MY 
praca eo Ee Glad If 
ae VELL MLA 42 EPPATE 2 of —J LO 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 THT 349 
9079 CERTIFICATE OF DEATH Pie ee S: 


3 Danse. First Middle lost 4 pare Month Day Yeor 
(Type or prt) FRANCES G. CORRIGAN DEATH Sept. 19, 1956 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If insituion: Residence before odminion) 
; , o. COUNT’ Raltimore manrano || ° STATE Md, b. COUNTY 
E Se z b. CITY OR TOWN {If outside corporate limils, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 33 at RURAL ond give nearest fawn) 
é : 
le Bal timore / 
3 £ - d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS IS RESIDENCE 
o - OR INSTITUTION, ON A FARM? 
Se Me y a - Bellona Ave 1303 Bolton St. ves] no) 
Shetl 
es 
“ a 
oS 
: é 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (J | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bitthdoy) [Months] Days Min. 
female white wipowed(]__—oivorceo] | Jan. 23, 1876 yt. 


S 5 1a. USUAL OCCUPATION (Give kind of work done] 1 KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of dyrit 1 oF working li if tetireg) Done 4 

£ ring most of working lifg, even i retire 
a 
a3 rtd Sanienornxsale slady Dente a (tef|__- unlnowm TK, ; 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 y : 
eg ane orrigan Frances Cain 
@ 3 ie was iene EVER U.S. ARMED Spe! 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

Eee eee eee eta 

fn no oh none Mrs. D. 0. Tracy - 1307 John St. 
e 
3 


z 18, CAUSE OF DEATH [Enter ‘only one cause pey line for (a), ‘ond c).] ry pide aes Pp doh 
AT 
PART I. DEATH WAS CAUSED BY: ie ° 
IMMEDIATE CAUSE nD roned: pp rone RLM BTL Le er. o. 


igned by the attending physicion ond campletely filled in 


R ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 ho 


Se 
ée¢ DUE TO 
a> Conditions, if any, which () 
5 i) gove rise to imme: BEETS 5 
& couse (9), staling the under- Oe " lind < ChAaret 
eF=p lying cause last, Ee Corbaal 24 © 6 
bes aoe soe ——————— 
2 3 5° 4 Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS. AUTOPSY 
£3 3 § 3 yves(] No} 
otss = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 1B.) 
geet E | Or CONTRIBUTING LJ CAUSE OF DEATH 
Boss G |e EITHER, NOTIFY MEDICAL EXAMINER) 
=weec Zz ita k<—« =) =U) a ee 
S586 & [20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
6.2395 6 Hour a. 1. White _ Not while seiccys erreeriettice Bree rsic li 
se3k = p.m. 19 lot work [1] ot work [J ‘ 
Re CABS = 
Be 3c 21. | certify that | attended the deceased fram._....___----_-...., 19.4@., ta_@ Ti 2 FE. that | last saw the deceased 
< 4 i. g 
eg ss alive on__wW & AT 18 Wee, and that death accurred og. A. M,“trém he ikes and on the date stated abave. 
S 6 3 a ADORESS (Street, city ar town, state) DATE SIGNED 
Boeke ACTUAL 1) 
33 tin G. Ae Maegwart ww 13.5. teger O )balbe. Ink 
acd 
ze 2s PHYSICIAN'S 
Bese: NAME (Type) 2a nniteie = = a 
BSeo > ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county {State} 
935522 REMOVAL (Specify) " 
Oo . 2 
B eS gz Buria 9 6 gnatius Cen Hicko Md. 
ee 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS { A(PAD-) | 24a. REC'D By REGISTRAR, | 24b. REGISTRARS SIGNATURE 


{ i 
Ws AIS A WM. J. TICKNER & SONS, Balto. 17, Mds ote F/, lie Wha Ly Le 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 9 
9034 CERTIFICATE OF DEATH sige 


e 
: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infiution: Residence before odmision) 
z oun’ Baltimore marviano || STATE DG, b.couny Ba ltimere 


i b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 ~ _” RURAL ond give nearest town) " itus 
2 Si Arbutus Aroutus 
t fA d. Bang cr SOR (tf not in Roepiols give street oddress} d. STREET ADDRESS e. a Re ernie 
= i sm ) 5 A = IN 
3 ~ VEOUWeplar Avenue 1269 Poplar Avenue vet) Nom 
3. NAME OF Fint Middle Lost 4. DATE Month Yeor, 
heey Bert hi K. Coursey Sam September 11, 1906 


5. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (ln yeors [IE UNDER I YEAR[IE ae 24 HRS. 
Wan ir 
Female White lwoowoc  ovoreogy | Mareh 50,1889 se iam ES Saga Min 


Then please remove carbon popers. Pages | ond 2 should be 


: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


re 
DvD 
2 
> 
7 
2 
a 
Goi: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eleret i quring.mestsotrorking life. even i retired) ltimore,Marylend U.S. 
/ nore , Mary J 
Bes 
Sas ke. ER'S NAME 14. MOTHER'S MAIDEN NAME 
oes f#Samuel A. Gough Mary Kuhn 
3 3 %. WAS Uh Sites 3 IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
2 * sg < ’ 
ois Slvcmi ame [tee mesos aed Frank N. Coursey 12069 Peplar Avenue 
g 
8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (4) INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: a a 
aa he 4 IMMEDIATE CAUSE (o] 
eee as x DUETO aye 
Bz> (b) 
BE gove rise to immediote 
eRe couse (0), stoting the under. ( DVETO 
phe lying couse lost. 
sce utigg covre)lest.. (9). 
3g 5 a 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1fo)] 1%. WAS AUTOPSY 
Re = a 2 PERFORMED? 
S38 § s ves] No 
a o a s = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
228 e5 B | fran acta’ mesiear ccuanen 
qeveo 0 
Zstes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Hi ‘208. (City or town) (Count; {State} 
ge ee & ( iy) 2] 
E5586 é Hour 0. 1. While Not while Hpeer/Evireet ours rh ey 
Esirs 2 pm. 19 lot work [] of work CJ Ua 
ge_25 . 
ges. 21. | certify that | ottended the deceased fram... 724s. 22-, WSS, to weve, 19.£&.,that | last saw the deceased! 
g2g'2 olive on ae 25... ond that deoth occurred atZZ<ATEM, fram the couses and on the date se above. 
=OBo SC 22> — (Street, city oF town, state) 
Pr tae nf ea liue 2¢ 
P e. J] [SGNAton MALL AL 0s, es i36 Mask Csflegre hike ae ge 
ta 
2s PHYSICIAN'S? 7 f 2, 
ze? rita Ce Deer acs?_/ elu Bebtingy Fo, AL 
3 Se Sc a A eh 
BsEOD 22. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (Cily. town, or count (Stote) 
O>5 8° REMOVAL (Specify) @ 
oto tt 21686 Tanfien Perk eliimoare wa 
- F 23. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS p. REC ; pure ae 
YS Als 0 jeward H.Aubbard 4107 Wa Leen Avenue 4 N, Bodh uekley, 
php Hae Z 


> 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 9071 2411 N. Charles Street, Baltimore 09051 
gE CERTIFICATE OF DEATH Reg. Dist. N 


ESIDENCE ,( 


2. USUAL jOME) OF DECEASED: 
STATP Z O 
MARYLAND 


LENGTH OF STAY 
in this pla 


(as 
= 


LA INSTITUTION OR 
STREET ADDRESS 


3. NAME OF SKirst) 


laa 


item of information carefull: 


(Year) 
DECEASED 
(Type or Print) Gessse wit 
SSX _ 6. COLOR OR RACE oom 9. AGE last birthday | {funder 1 year [if under 24 bre. 
iS ‘WIDOWED, , DEORESD, hl ga? jonths| Days |Hours [Afi 
(Specif; yrs. 


tate orforgign country) 12. Crrwen or Wiat 
Ro ie COUNTRY? 


Ti. MOTHER'S MAIDEN a (4 Ke 


done during most_of ‘ki even tt retired) 


—~ 


1a. USUAL OCCUPATION Ue kind of work | 10b. Kinp oF BUSINESS on 
InpusTRY | 


13. FATHER’: 
e 15. Was Dadnasap Ever IN U.S. ArkMep Forces? | 16. SOCIAL SmCURITY No. 17, INFORMANT. at. ale = GST. 
5 (Yes, n9,or unknown) | (if year, give war or dates of | yy am Ye 
» iy ZL, service) U2 Nf CAC Z pea ceri 
a: 18. MEDICAL CERTIFICATION / Interval Berween 
é I, DISEASES OR CONDITIONS DIRECTLY LEADING/TO DEATH f ONSET AND DEATH 
C ZF 


Ammediate cause ese Ae 
Antecedent cause(s) 


Diseases or conditions, if any,  (b)~....4-4 
giving rise to the above cause 
stating the underlying cause lagt 


Nl. OTHER SIGNIFICANT CONDITIO! e-- 
Conditions contributing to tho death hut not 
related to the disease or condition cauaing death, 


MARGIN RESERVED FOR BINDIN' 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
b Ye OQ NoQ 
Zi. ACCIDENT Spocih PLACE (Home, farma, factory, strect CITY OR TOWN COUNTY STATE 
SUICIDE Sees) OF offee tags ete : ‘ , : : ‘ } 
HOMICIDE INJURY 


lly important. Physicians: please write the causes of death clearly and legibly. 


TIME (Mouth) (Day) (eer) How) ] INJURY OGCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While | 
INJURY Wok CG). sewer 

22. I hereby certify that I attended the deceased frome, thes. ay 19) 


Ne 19.4. 5G and that oath occurred at... 4; vd 
e or tie) “ADDRESS 


eel sep PSL Delld 1g bod. 
|\"F tie i 


RE! FAR’S cere ed vo ome ( R y, R 
f- a! A vs 
UY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


is especial 


REMATION 
yy 


VS. Ald 


+ 


at 


ay filed with 


'¢ Funerol director, 


Poges 1 ond 2shovl 
( 


} 
t 


se remove corbon popers. 


hinV2 hours after death. 


Ther 


the registror prior to burial, cremation, or remavol, and in ony ev 


TTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs cfter death. Page 4 


y the hospitol or ottending physicion 
ICTOR: After this certificate hos been signed by the ottending physicion ond completely filled in 


- 


page 3 shauld be detached for use os the buriol-tronsit permit. 


‘© HOSPITAL 
may be ret 
TO FUNERAL 


ee wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
4 9072 CERTIFICATE OF DEATH one ov US 


2 ROA PeIPENCE (Where deceased lived. If institution: Residence before admission} 


MaR . STAT M D> " b. COUNTY 

b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 

RURAL ond give neorest town) Ee: 

by. Tw. BALTIMORE 31 y 
d. NAME.OF HOSPITAL (if pas in hospital, give street oddress) d. STREET ADDRESS e. die yeas 2 
sPRiwe GRoyE STPTE HOSPITAL 287 pArcas CovRTt ves C] No Bd 
3. NAME OF Fint Middle tot 4. DATE Month Doy Yeor 

DECEASED OF 
(Type or print) GEORGE CRAW FO DEATH q q 956 


5. SEX 6. COLOR OR RACE [7. MARRIED PY NEVER MARRIED [_] [8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday} Min. 
M Ww wivowep [J pivorceo [] qlia]1892 6Y ys. peers] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rey most of oe life, even if retired) pe 
5 
K 


VIRGINIA VU. £. 7. 
13. FATHER'S < 14, MOTHER'S MAIDEN NAME 
BARR D. CAAW FORD SALLIE HOVER 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, po. oF unknown) INF yes. ove war or dates of service) 
0 CATHERINE CRAWFORD 287 dArcas ECckT 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : attend ose 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which 
gove rise 10 immediote 
cotse (0), stoting the under- pero) 
lying couse lost. (ch. 
Pat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) |19, Tae, 
ves] NO 


20a, ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


'20c. TIME OF INJURY Month, Doy, Yeor 
Hour o. m. » 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 
wi Not while. foctory, street, office bldg. sae ‘ 
Stick DD ot work 


21. | certify that | attended the deceased fram.__J8N- 3, _, 19.20., ta____ 29... 19.28 that | last saw the deceased 
cliveon.._.cept. 9, _ 12.56 _. ond that death accurred at_2200P y, fram the causes and an the date stated above. 


HAEDICAL CERTIFICATION 


7 


© ADORESS (Street, city or town, stote) DATE aoe 
seitinn Sule Wiehelr yx, _ SiG CRUE SHAE "Warr, ASE” 


Manetyes__Stella Wachsler, M. D. Catonsville 28, Maryland 


720. BURIAL, CREMATION, | 22b. DATE THEREOF i aged OR ‘Seigp sd 224, LOCATION (City, town, or county} nate 
FEMOVAL (mecify) . sG 
& n Aegt 12,4 0 S 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS SEP a 
NKncoarr ge tal) | Gs aL ae b 


—— 


oad 


‘ -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09053 
& 9073 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iis Bi as 3Y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o. COUNTY Paitimore hiaAnteasee 0. STATE Mde b.COUNTY pajltimore 


&. CITY OR TOWN (tf ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limi, write RURAL ond give nearest town) 
‘ond give nearest town) 


Woodlawn Woodlawn 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. a 


600 Yn e 6001 Gwynn Oa vs noO 


3. NAME OF lid 4. DAT 
Be Fint Middle Lost ie 


‘DECEASED 
Hg Mead HAMTLTON LARKE _ CRULKSHANK 
5. SEX 7. MARRIED [NEVER MARRIED [-]| 8. DATE OF BIRTH ECS 
Male White |woowen] — pworctoO | May 12, 191: by yn. 


10a, USUAL CREPATION ive kind oF work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
i 


during most of working lite, even If retired) 
lerk UeSe GOVe mberport, We Vae U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dre ght Pe Cruikshank Coral Sharpe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£) ‘TY es, no, oF unknowns Mf yes, give wor o dates of service) 
NONI P1G8W—1j8))5 _ Mary Grace Cruikshank (wife) same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c). } INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Epileps: y 


DUETO 
Conditions, if any, which (1 
gove rise 10 immediate cavie: 
(a), stoting the underiying( PVE TO 
couse lout. aL (oh 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


remation, 


( 
& 
4 


buricl, 


br. Poge 4 should be. 
ane 
\ 
4 


tror prior to 


ist 


If ony delay if mecessory, pleote exe- 


ond 3 to the funeral dj 


Ser 


in 24 hours after death. 
File poges 1 ond 2.with the regi 


a 
a 
° 
a 
2 
= 
oO 
CJ 
E 
= 


1g with form PM3. Poge 5 moy be retoined for your fi 


jol-tronsit permit. 


FE 
oa 
3 

8 

zg 

é 

° 
B 
4 

> 

3 
br 
> 

° 


PERFORMED? 


YES) NOC] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
PRIMARY £) or CONTRIBUTING J 
CAUSE OF DEATH. 


20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Hour 6. m. While Nat while foctory, street, office bldg., etc.) 5 
p.m. w ‘at work [J ot work [7] ' 


21,1 certify that | taak charge af the remains described abave, held an Autopsy € J, Inspectian [_], Inquiry [[], and find that 
death resulted fram: Natural causes J, Accident [], Suicide [[], Hamicide [_], Undetermined cause [(]. 


MEDICAL CERTIFICATION: 


the Chief Medical Exominer’s Office olon 


ICAL EXAMINER: This ce 
TO FUNERAL DIRECTOR: Page 3 should be used os o buri 


DATE SIGNED 


DI 


* 


ACTUAL 
SIGNAT! _ CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [ig 
EXAMINER'S 


Name (Tyee) William V. tt, Jre, MeDe DEPUTY MEDICAL EXAMINER [] 9/13/56 


220. BURIAL, CREMATION, | 22b. DATE sREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) {Stote) 


REMOVAL (Spec GH B/SOlWeedstLe ner. He; Grafton, W. Va. 


Remova 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SJ TURE 5 Z 
VS. A1SME(5) * 2, y Ney G ret 
Wi, J. TICKNER & SONS _- North & Pa. Balto Nddom 4-1-6 | phy, Mon be Weuibicry 


5M 9/55 


M.0. 


or removol. 


. Page 4 


ad 


Poges 1 ond 


physician ond completely filled in 
ve corbon popers. 


'° rs after death, 


jeni 


een 


Then 


the registror priar ta buriol, cremation, or removol. and in ony event 


- 
3 
s 
= 
ry 
2 
5 
3 
£ 
x 
w 
ee 
= 
e 
z 
= 
> 
3 
$ 
2 
o 
o 
a 
34 
5 
& 
a 
ry 
3 
° 
© 
| 
3 
= 


jires 
ician. 


te has been signed by the oft 


is certifi 
poge 3 should be detached for use os the burial-transit permit. 


ATTENDING PHYSICIAN: The low requ’ 
by the hospital or attending phys' 


CTOR: After thi 


= 


TO HOSPITAL 
may be ret 
TO FUNERAL 


VS AIS (4) 
15H 9/SS 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: es 71 CERTIFICATE OF DEATH ne wll 90537 


1, PLACE OF em 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


@. COUNT 0. STATE b. COUNTY 
PEER Ltimone tame | * M and Baltinone 
b. es ial {If outside — limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest fawn} 
URAL and give neorestytpwn} 
Parkville Parkvitle 


d. NAME OF HOSPITAL 5 not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ee O7 Wikdbanr< er Ave 270] Wldbengen Avenue ves ear 


3. NAME OF First Middl qi 4. DATE ‘Month 
DECEASED bf wan, or jon ‘S OF if Py yo 


(Type or print) Harr y Akio a entemben 9 


5. SEX A COLOR OR RACE | % rere aes MARRIED fa 8. DATE io on 9. AGE (In or Eanes DEY F'UNDER 24 
. $ on Hi 
ma A winow tt) vor O | 4nnil 2 6,18 hin is] Days | Hours 


10a. Peed OCCUPAT! re kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
cae most, bed wor ), even if retired) 4 


ontsmouth AOL NAG 4YI 


ahpen 
13. FATHER'S a 14, MOTHER'S MAIDEN NAME 
Willian H. De Graw Mary Ellen (Maiden name unknoxn)— 


1s _ perc aaa INU. 5. age ie lie ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
‘et a Mn. €. De. Gram 2701 Wldbenger Avett u 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and {¢}.. i] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: _ Sarecnomatince ONSET AND DEAT! 
IMMEDIATE CAUSE in Carecnsmatince 


DUE TO 


Conditions, if ony, which ( ‘ | 
ise to immediote 
cote (0), stating the under. (OVE Bs | ——_ 


lying couse lost. 


Part Il, OTHER SIGNIFICANT Sones CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}}19. taecniae 


ves] nol] 


20a. ACCIDENT WAS UNDERLYING et 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour. m While __ Not while factory, street, affice bldg., ete. 
p.m. 19 Jot work [7] at work [J 


at Gent that | attended the deceased from.___f£E_______, 19. £2, to. Ds Oe 19.56 .that | last saw the deceased 


1) ee WS... and that death occurred at__. fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


wo. ALS 6, Gage h PSA Sle. 
NAME type) Ha rold H. Bur NS. te 


Ta. ayia Tes ‘Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or caunty) (Stote) 
REMQ) pec 
BULLGA C/T 6 akzRwood ( emez Baltimone, Manyland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS D BY REGISTR: ‘ab. REGISTRAR'S SIGKIATURE 


0 | Lennard $Y, Ruck 5305 Harz ond fond Road #74 |van #7 pt 8 195q_ Gd An. A. Yt, Gh, 


LEO 


LW] | 
Wiicl A\ ASIA\< I 
f eal} L/ 1) Ue ICE J 


Ve 1 


0 


ioury Ofter death: Poge 4 


Pages | and 2 should be filed with 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs ofterd 


ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


MYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the hospi 


td 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING P: 
moy be ret 


TO FUNERAI 


a< 
Pi 
2s 
Ra 
acs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0905 5 


9923 CERTIFICATE OF DEATH ce hens 
if iach DEATH 2 aay gelighead (Where deceased lived. If institution: Residence befare admission) 
= Baltimore MARYLAND || ° Maryland b. COUNTY ~~ Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
RURAL ond give nearest tawn) . 
Dundalk 
d. NAME OF HOSPITAL {tf not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
5 Townshi 5 Tovmshi ves] NoXX 
3. peas 3 ‘ First Middle lost 4. eas Month Day Yeor 
(Type or print) ELEANOR DENNICK BAM Bebh, FO 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE te years |IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Female White WIDOWED divorced [] 25, 1874 go. 


Wa, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR eure 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; ee ost 5 working life, even if retired) 
Ohio U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph W. Schofield Anna Mc V 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Wes, nov er unknown) {W yes, give war or doles of service) 
No. ime Hs B d_ 6801 Mornington Road—' 


18, CAUSE OF DEATH [Enter only one cav: Pa Clee (b). and. Ki IRI PRRR a EEN 
PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (a! th € = 


DUE TO 
Conditions, if ony, which ©) 


gove rise to immediote 
couse (a), stating the under- ( OUETO 


lying couse test. ( 


19. WAS AUTOPSY 


iy ar It. OTHER Bh aS COND a es CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} PERFORMED?, 


/] Ro phrc rai? 78° 


yes] NO Dae 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW IyJURY OCCURRED. “ae nature af injury in Part | or Part I of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OC: wis 'Y (Home, ee T20F. (C {City of town) {County} (Stote) 
Hove o. es White 7 street, office bidg., y, 4 y 
Og eA wf 


21.1 wf that | attended the deceased from’_/_. wan, 12 Ly WA rT. aed 192 that | last sow the deceased 
alive o ————, 12d S2_, ond that £4 accurred at Des EM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


MY 


‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION kon Yawn, ar county) (State) 
a (Specify) 
Oct 956 | Oak La 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY one 2. Sas s SiS ATURE 
: Lp 
Ullrich Fumeral Home 4210 Belair Road. ox} DATE. WA let ly 


YVUT 4 


‘he orrect 


MARGIN RESERVED FOR BINDING 


g ® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfu' 


uw 
= 
< 
wi 
> 


~ 


please write the causes of death clearly and 
~ 


jans: 


~ 


age is especially important. Phy 


iS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09056 


‘EC ie ¢ q ¥ ai # 
9935 CERTIFICATE OF DEATH fiber DibANOS ee 
1. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECRASED: = 
a 
COUNTY bir MARYLAND STATE nul COUNTY Ault 
GITY (If outside corporate Tinie, write RURAL|LENGTH OF STAY CTY Uf outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) R 
5 / town "| 13 TOWN Moin died ysetrrr / 
OSPITAL OR STREET __ f rural give location) ; 
INSTITUTION OR Wau Hen ADDRESS ¢ 3 hf 4 
7] STREET ADDRESS SUH 2 Woe anode Ota 2U E24 Onn rmhy Yn Ang 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day (Year, 
DECEASED: ‘ OF = 
(ive or Prin) Lucthu Morrah Io wal : DEATH: Unt 27 5 
5. SEX: 9. AGE last birthda; 


6. corer OR 2. SINGLE, MARRIED, {7 DATE OF BIRTH: 


ie al WIDOWED, Ly i ait Agr 3~ 123° Me 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIR’ ae eape (State or i+ country) : 


work done during most of working life, eae 
even if retired)? Coe } haar Kd G ia ae 2 
13. FATHER’S NAME:, oT 14. MOTHER’S MAIDEN NAME: 
Ro At Peiol pn 7 Rx Pee Se fee, 
16.! 


15 Was Decetasmb Ever IN U.S.ARMED FORCES? IAL Security No.:| 17. 1 SORA & ADDRESS: 


(xe, no, or unigh| (UE Ye, give war ordates of} j 0 07 > 4- 4992 ananaaihe Pies Ay 


service) 
18. MEDICAL CEPTIFICATION ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a, / iY, tog 4 
a ¥ .. hvu 2 
Tmmeeciate cause he setae 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst_ DUE TO 


:|IF UNDER 1 YEAR| IP UNDER 24 HRS. 
rena Bays | Honre | Min. 
12, CITIZEN OF WHAT 

COUNTRY? 


QZ om 


. 


Interval 


ple Non 


(c) 


Ii. OTHER SIGNIFICANT CONDITIONS We : 
i, Conditions contributing to the death but not MAL 
‘D___related to the disease or condition causing death. _ 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ven F2te AA Yes) Nof#— 
2. ACCIDENT “Bpesity) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Cp [Prune me RE A4f 
TIME (Month) (Day) (Year) Gfour) | INJURY OCCURED [ HOW DID INJURY_OCCUR? 
é ile a 
INJURY Perm. _| Work Gat Were ALA 


22. I hereby certify that I attended the deceased from 2h ne... AG ty to BaP. high 1b, that I last saw the deceased 
alive on 2 hydh-, , 195.6, and that death occurred at . 70 2 FMS, from ithe. causes and on the date stated above. 


SIGNATURE (Degree or title) ls DATE, SIGNED 
t y 

Ayn. 2, abe bbb. Ad~ 39 Se 
23 [ATE THEREOF NAME ity, town, or count; (State) 

DRIAL, © Manet) 1G #3 F | OF CEMETERY OR CREMATORY | IN (City, y, y 

1G 5b 5 t Ne 
DATE eae BY Leeey REGISTRATE SIGNATURE 24, FUNERAL ECTOR , to 
REGISTRAR _. _ | : ae 
oO 1-k 13 ve Z 


| 


TO HOSPITAL,OR ATTENDING PHYSICIAN: 


he Funeral director, 


fier deoth. Page 4 
Pages 1 and 2 shauid be filed with 


6 


tificate be executed within 24 hau; 
After this certificate has been signed by the attending physician and completely filled in 


Then please remave carbon papers. 


: The law requires thet the deoth cer 


by the hospital ar attending physician. 


ECTOR: 


s 


poge 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval. and in any event within 72 haurs after death. 


may be rey 
TO FUNERA! 


VS A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 0 
+ SO. CERTIFICATE OF DEATH saaeas ony 


2 le la E (Where deceased lived. If institution: Residence before odmitsion) 


oS) b. COUNTY 
RY 
MARYLAND Wet an B a ane 
b. CITY OR TOWN (If outside Dae Timits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Fe outside corporate limits, write RURAL and give nearest town} 

RURAL ond gi , | ; 
PLEk v.lle yf 
NAME OF HOSPITAL {it not in hospitel, give sheet oddren) d. STREET ADDRESS. @. IS RESIDENCE 

"OR INSTITUTION ON A FARM? 


2108 Taylon Avenue 2106 Taylor Avenue | sO soe 
First Middle st 4. DATE Year 


3 Beeeaseo be io en 
[ives onpen Mr. Maurice wCa DEATH @ tember 7 19 56 


5. SEX 6. COLOR OR RACE ]7. MARRIED PF NEVER MARRIED [-] | 8. OATE OF BIRTH >. AGE {in yor If UNDER 1 YEAR|IF UNDER 24 HRS. 
. oe De Hi Min. 
male white |wooweo O __opworceo 3) Gu ly 2 Doge ad: 55 3 rs, ea rit oe tena 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE es or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusing most of wosking life, even if retired) 


tone Maso Gta United States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Peten Duca 


IE WAS poe ae U.S. ARMED Lae ia Ud 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
jee ay a 
Mns, Rose Duca, 2106 lavlon Ave #1 


18, CAUSE OF DEATH [Enter only one couse per line for (¢ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; pager ol aig 
IMMEDIATE CAUSE (0) 


DUE TO 


é 
Conditions, if ony, which w 
gove rise to immediote 
cote (o}, stoting the under. ( CUE TO 
lying couse lost. te). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a we. — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PACE ‘OF INJURY fHome, farm, | 20F. (City or town) (County) {(Stote) 
Hour o.m. While. Not mile factory, street, office bldg., etc. 5 
p.m. jot work [_] ot work 1 


21. | certify that | attended the deceased om TTBS — 19: Lage ANB 6. ©. 2, 19:2. SihatViest'sawi tha detkosad 


alive on. Wie, and that death accurred at_________.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, Btls DATE SIGNED 


MEDICAL CERTIFICATION 


NAMEtyes) Lawrence M, Serra 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. ar ie (City, town, or county) (Stote) 
Q peci s WOES 
watat| 9/6/1956 \Lonnaine Pa altimone, Maryland 
23. FUNERAL DIRECTOR'S oa. ADDRESS Ba By ae ‘db. REGBTRAR'S SLONATARE 
Leonard 9. Ruck 5305 Hargord Road #7 y BE 1OER an FA kjece 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 09 0 i 
5076 CERTIFICATE OF DEATH as bigdhenae ¥ 


= ce 
2 g A; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doccosed lived. If imtitution: Residence before admission) 
o 8 °. b. 
a Baltimore wayYiand coun’ Baltimore 
£ ote \ | b.CITY OR TOWN (iF outside ¢ corporate fimit, write [e. LENGTH OF STAYIN Tb || «. CITY OR TOWN (If autide corporate limits, write RURAL ond give nearest town) 
A ! RURAL ond give nage / 
Yee a Timoniua Heights 9 Mos. Timonium Heights x“ 
2 | 3 d. fila iedalines iat (If nat in haspitol, give street oddress) d. STREET ADDRESS e See , 
2 22 Gibbins Bl'vd. YES C] Nog] 
2ue 5 3. pe First Middle Lost 4. a eh Yeor, 
a 
S 25 (Type oF print) LAURA ELIZABETH EARLS DeatH September, 9t 19 98 
Ss t= 
= =e 5. SEX 6. COLOR OR RACE 17. MARRIED EX} NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE {in yeors IF UNDER | YEARTIF UNDER 24 HRS. 
33 P 1 Whit i jast birthdoy} Bays Min. 
z fs emale @  |winowen (1) pvorceoL] | Moy h.1899 6 om. 
= & Bae 100, me Sas Wea) kind 2 oo 10b. Resterages’ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rd = <n mm ing life, even if retired) 
22°: /| par Maid ase Beltimore, Md. 
Hy ; ’ 
g 53” = == 'S NAME V4. MOTHER'S MAIDEN NAME 
2 §& Hl John D. Kearsey Sarah Daughton 
o sop 
. 4 
<= > 1s. CEASED EVER IN U. S. ARMED FORCES? TAL SE ITY Ni 17, INFORMANT 
ee 5 2 faecalis itn wate easterlies ese eee a 22 GibWons Blvd 
& gis No 20=24-0530|Mre Wm.H.Baker Tineniue Heights, Md. 
ie = 18. CAUSE OF DEATH [Enter only one couse per line far (0), (B), ond (ch] i INTERVAL BETWEEN 
Dv fay PART |. DEATH WAS CAUSED BY: ye fet Sat 
2 sae . IMMEDIATE CAUSE (o} Aor 
=) Seay XY . DUE To 
2 225 ; 
= far Conditions, if any, which 
¢ BES gove rise to immediate 
= £8 cause (0), stoting the ynder. ( DUE TO 
Fee2R lying couse lost. a 
eS ce rng Soe et 
3 ag 5 3 ti Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. is ia 
ae) = 
gages é ves] nog 
iz ey o ns © = | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
Pt ele & | OR CONTRIBUTING [1] CAUSE OF DEATH : 
agvee UO [UF EITHER, NOTIFY MEDICAL EXAMINER} 
sse=% 2 
= ” en Nae 

Ssses G [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 120F. (City oF town] (County) (State) 
= 8.28 oO a Hour a. n. While Not while factory, street, office bidg., Gay 
eae | = p.m. 19 Jot work ([] of wark 
oR ,es 
ges. 21. | cortfy thot | gttended the deceased fram, _-- ALAN. AY Sle, ta... 19.54,thot I lost sow the deceased 
ocd eo. 
8 og 4 5 alive on_. te =, 1936 , and that death accurred ot. 3A .-M, fram the causes and on the date stated above. 
e = ° 3 a P . ADDRESS (Street, city or town, stote) ~ DATE SIGNED 
<560 ACTUAL a. a - Pep j ang fe 
egess = / | (sens t/a" oy RE Fitters ept.9"1956_ 

3 6 

Sy 
a ge | |Nanetreel_Ma Ke York Road, Timonium , Balto Co.Md. 
= = ee : 
B22°8 [220. BURIAL, CREMATION, | 220. D: BURIAL CREMATION, [22. DATE THEREOF] 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 

rs ot 
Renee A Sept. Loudon Park Cemete Baltimore, Maryland 
- TURE Y €] F} 24b. REGISTRAR'S SIGNATURE 
‘R5to piverty [reise OP Sone Ai2e- tg 
YS AIS (4) Y STL fj , 
‘15M 9/55 Zs SAA LU he ( AAA 


L 


necessary, please exe- 
Page 4 should be 


7 


{f ony delay 


. 2, and 3 to the funeral di, 


s 
° 
€ 
4 
o 
3 
2 
5 
a 
<8 
as 
aes 

£ 
aie 
2 
4a 
NES 
fan 
ov 
25 
ar 
=P 
So 
oe 
aa 
ge 
zt 
a 
.e 
Ze 
g 


in pencil in Item 18. Give Poges 1 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
he Chief Medical Exominer's Office alang 


RECTOR: Poge 3 should be used os 0 buriol-t: 


cote, writing the word “'pending’’ 


* 


e: 
°° 
bese: 
RLS e 
Boss 
o82o3 
Sees 
VS. AISME(5) 


5M 9/55 


\ 


Ki 


bom 


x 


Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: SOTPEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


H9059, 


Reg. Dist. No. 

‘it ae RESIDENCE (Where deceased lived. If institution: Residence before =o 
©. STATE Maryland b. COUNTY Baltimore 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN iit ovhide corporate timits, write RURAL 
‘ond give nearest town] 


Pikesville Rural Pikesville x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS f cs PAHS t 
oo ©10 Upland Rd, 610 Upland Ra, vest) Noel 
3. NAME OF First Middle lost 4, DATE Manth Day Yeor 
‘Tyeeer pain Charles Henery Earwaker Sam Sept. 10 49 56 


IFUNDER 1YEAR} 


IF UNDER 24 HRS. 
Min, 


5. SEX 6. COLOR OR RACE |7- MARRIED ["} NEVER MARRIEO (_]| 8. DATE OF BIRTH 
Male White wivowen f} —ovorcen | Jan, 14,1880 


100. USUAL OCCUPATION Sve kind of work dene! 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
eve 


9. AGE |In yon 
selhag 


yn. 


02, CITIZEN OF WHAT COUNTRY? 


during fi pertna ty ven if retired) B&O R.R. New Sealand U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Bertha Sophia Clark 
‘a DECEASED gett ae poe On CRCer 16. SOCIAL SECURITY NO. |17. (NFORMANT address Pikeavill e, Md, 
no none 05-05-6639 Mr, Charles Devease, 611 Upland Ra! 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] INTERVAL BeTWEENy 


. ED BY: 
PART! DEAT MPOATE aust fe) _ Coronary Occlusion t 4_hr 
LRA. / DUE TO re 
Conditions, if ony, which e 


gave rite to immediote cours 
{o}, stating the underlying( OVE TO 
couse lost. — tae 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifa)|19. WAS AUTOPSY 
s Besal Cell Cencer of Rt. ear rials "NO fl 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item TB.) 
& | PRIMARY L] or CONTRIBUTING (] 
U [CAUSE OF DEATH. =~ none none 
3 | 20e. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1209, (City or town) (County) (State) 
BS] Hour NONE , [While DWSriIe fectory. steatretian Wee ee) ¢ none 
= a ae ‘at work ["] ot work 
21. I certify thot 1 took — of the remoins described obove, held an Autopsy 5 Inspection [3], Inquiry EX], ond find that 
deoth resulted from: Natural causes fF], Accident [1], Suicide [], Homicide [], Undetermined cause []. 
ACTUAL 2 CHIEF MEDICAL EXAMINER [7] DAR 
SIGNATU ‘ M.D. 
ASSISTANT MEDICAL EXAMINER 9—~11—56 
Natives D. D, Caples aM, @, DEPUTY MEDICAL EXAMINER [J 
Ze. ay Shite 2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, or county) (Siete) 
Peot.13 Highland, Howard Co, ,Md 


= FUNERAL rll SIGNATURE RUORES ache @ 134 i es eas | REGISTRAR'S 2, 4 
Lave she 


£ 


4 ky “YIDep 49140 sinoy ZZ UIyiIm juerd AUD Us PUD ‘jOAdWS: 10 ‘UOYOWE:> ‘JOLIN OJ 4OLd 101451B04 94) 
Yim palp2q-pfaoys z puo | saBog ‘siadod u0qs0> aaowes~eraayd voy, “wed jsu0sj-|O1ING ays 80 98h Joy PeyDoIep aq Pinoys £ aBod =8 
‘4042041p Josauny ayy ~ > UL pajyiy 4}942;dWo> puo vOIrishyd Buipuaijo ay) 4q pouBis u9eq soy 9102411289 S141 49WY OL ~IWwaNNd OL ZF 

jac] “uoaisdyd Buipuayio 40 jouidsoy ay Aq! 49 9q AoW 
y Bog “yiOap 2243 s4n0y yZ UIysIMm Paindaxa aq ajOP1HWI22 YOsP 9ys 1OYI so41NI 


bes mo] 241 =NWIDISAHd ONIONILLV WildSOH OL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A= + 9078 CERTIFICATE OF DEATH ven on WINE 


2, USUAL este ee deceased lived. 


IF institution: Re @ befare odmission) 


o. stare Mary land COUNTY 
b. RRA (it i ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
‘and gi 
AEA @altimore > 
d. peers 2 on ‘AL (If nat in hospital, give street address) d. STREET ADDRESS e. SCR 
IN Oil la 
Ovkrbvesk. Re 121 Overbrook Rd. ves C] NO] 
3. NAME OF Fint Middl to: 4. DATE ve 
DECEASED it iddie st Pe Month Doy feor 
(Type or print) Clyde A. Fe EDWARDS DEATH Sept. 15 19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In years IF UNDER 24 HRS. 
lost birthday) [Months| Doys | Hours | Min. 
M WwW wipowep [] Divorced [] June 4, 1918 ye. 
| 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
_ during mast of working life, even if retired) 
’ esman Meat Baltimore 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lloyd Edwards Hazel Dietrick 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) {If yen, give wor or dates of tervice) 


Chas. H. Underwood 


18. CAUSE OF DEATH [Enter ‘only ane couse pe, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [0] 
vi i DUE TO 
Conditions, if ony, which " 
gove rise to immediate 
cotse (a), stoting the under. ( PVE TO 


lying couse lost. o 
a Ip Il. THER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
2 ° = aa ay 
& oe $e Arar AD thn { CDA AAS ves] No) 
= [200 ENE WAS UNDE O__ | 206. DESCRIBE How INJURY OCCURED. Genter nature of injury in Port Vor Port Hof Hem 18) 
E Jore eS ehe 
S |e aaee NOTIFY MEDICAL ERAMINER) 
Ka 
= 
ot 
= 


20c, TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. White Not while factory, street, office bldg., He 
p.m. 19 lat wark [J ot work J 


21. 1 certi 
alive an_. 


that | attended the deceased fram._/0Q/U"s__ f=, 197, to. be LSS, 19.5@.that | lost saw the deceased 
ey. 25h, ond that wi accurred atl: 264 fram the causes and an the date ne A above. 


PORES (Streey/Zity or town, pif) h i ne 
A iy, RZ V, 
Senator On CXAfaAH+ hall oe er __ Ly @ ee CF ia 


| fears A RBOLD <4 


| 20. BURIAL, CREMATION, BURIAL, CREMATION, ib. DATE THEREOF DATE THERE THEREOF Zc. NAME OF CEMETERY OR —_— 72d. LOCATION (City, town, ar county) (State) 
REMOVAL Specify) 2 
Bt Ho Baltimore Ma. 


23. FUNERAL DIRECTORS aiouiTuhe ADDRES! ‘Mao. “REC'D BY REGISTRAR 


Wm. Cook, Inc. 1217St. Paul St. pa FLO 


er death. Page 4 


thin 24 haurd 


that the death certificate be executed w 


ires 


e 
= 
= 
ES 

a 

o 
A5 
el 

a 


card 


¢ funeral director, 


a 


i 2 shauld be filed with 


cate has been signed by the attending physician and completely filled in 


page 3 should be detached far use os the burial-transit permit. 


Then please remave carbon papers. Pages 1 


15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QIUbT 
9979 CERTIFICATE OF DEATH Shute td _35~ 


2U! Mm pecans here deceased lived. If institution Reyidence mission) 
4 (7p b. COUNTY 
sr 


Db OBA GWN [If ou ide corpoyol oy rite RURAL opd W/ grest town) 


1. PLACE OF DEATH 
2, COUNTY £7 


a y Y $2 Of 7 Gi 
Ae : ©. 15 RESIDENCE 
ON A FARM? 

’ ves [] NO 


onth Day or 

Vy LG P19. G 
LITE aot veal onter 
4 tb rd Months| Doys | Hours | Min. 


Sta 


\ 


Zt USUAL aa Mi e ya ‘of work done! 1b ) P 12. CITIZEN OF WHAT COUNTRY? 


durigtg most of working life, even if retired) 
} aay ‘of working even il We / A. 


Zi a Vi, 
13. FATHER'S NAME © 14. nae 'S MAIDEN NAME 


Vou L rete 


ows J 
15. WAS. DECEASED EVER i U. S$. ARMED FORCES? 1S (fod Seth NO. Address 
sy) 7 ll acca we 2 j. 
Lt MRL \9100y, (MAMAS JTL bg 


Tis. am 18, CAUSE OF DEATH [Enter only one coure per line for (), (b), ond oe * INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED 8Y: & 4 pA ale! 
IMMEDIATE CAUSE (0] 
‘ Due To 
. iF ony, which rf { > ACA teste ( re ete oe Ath tee 


gove rise to immediate 
catse (0), stoting the under- DUE TO 
lying couse lost. e 


ofter death. 


beng 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ole PERFORMED? 
ba | ves No [~ 
= | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
G [le ElTHER, NOTIFY MEDICAL EXAMINER) 
& [20s TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, es {City oF town) (County) (State) 
B Hour o. m, While. Not while foctory, street, office bldg., etc.) 
g p.m, V9 lot work [J of work [J 
21. 1 certify that | gttended the deceased from,___. Sa tances VIGO CVS AES Be Ahot | lost saw the deceased 
; . 
alive on... W 2G ME 7. --» anathat death occurred at Zi M/fiém the causes and on the date stated above. 
y LL yy - / L/ y, ESS (St n, stote) DATE SIGNED 


en... LAU-SE 


ACTUAL 
SIGNATURE Ut flask AA AMAL M0. _. 


~ 


oN Ne SL eae 
PHYSICIAN'S 
NAME (Type! Fae eee ee 


776 DURIAL, CREMA) Be FT 954 Vi LAME OF C) wet RY OR CREMATO! fat 
EReein (Sp 


the registrar priar ta burial, cremation, ar removal, and in any event within 7; 


Le + 4} Te bc O10 Hs G 
re "60 8Y REGISTRAR ke bl y 3 
VS A15 (4) \ EEE eae ee DATE o 51 \CeLrete. as S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 6 
» 9080 CERTIFICATE OF DEATH 5 todas 4, 


ond 


~ cs 
& fe = 1. PLACE OF DEATH 2 van reg (Where deceased one If institution: Residence before admission) 
tx eg i MARYLAND na b. CAYNTY 
aE ORE Min Ry Laws (2H 4T1MOR 
Bor” b. CITY OR TOWN (if Lo corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
5S RURAL ond give nearest town) 
ee VAT Carros ‘ =m 
2 2/7 o OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS 'e. 15 RESIDENCE 
: n \ A ” OR INSTITU oN lo ‘ON A FARM? 
ae Os Shbhesr 4160 288 
6 2 "NAME OF First Middle lost 4. DATE Month £ 
3 (Type or print Lop % DEATH Ss cp aia 19 He 
8 
2 


ff 
5. SEX 6. ecien OR RACE | 7. eae Be MARRIED [[] | 8. = a “a 9. AGE (In years [IF UNOER é IF UNDER 24 HRS. 
last birthdoy) [Manths} Doys | Hours] Min. 
ALE HITE WIDOWED fa DivoRCceD <4 Yr yrs. 


10a, USUAL OCCUPATION ‘Give ind gf work done] 10b. KIND OF BUSINESS OR INDUSTRY 11 Te fase ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if relired) 

$ J LAS" Te Nove BatrimoRe S71 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

‘So 


KEDEKICH HOPP 


ig, WAS DECEASEDEVER IN U: &. ARMED FORCES? 16. SOCipl SECURITY NO. 
{i pin, ru wor er dots of verses) sae 
LV. 2 Pr A fr] 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond @ j 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


ficote be executed within 24 hoursofter death: Po: 


ve corbon popers. 


hou! 
# 


INTERVAL RETWEEN 
ONSET. AND re 


Then pleose re: 


DUE TO 
Conditions, if any, which o 
gove rise to immediate 
couse (0), stoting the under. ( DOVE TO 
lying couse fost. ©. 
Past carer SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
\ ; Z 
Aton 0 Vi lo oN aoe’ ves O]_No OK 


ote has been signed by the oltending physicion ond completely filled in 


20a. ASDENTY IAS UNDERLYING []_ }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF cnHER NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour an. While Not miles factory, street, office bldg., etc.) 
p.m. lot work [_] at work t ‘ 


21.1 certify that | attended the deceased fram, i » Wad) to... ..2- hde_., 19.5 Kihat | last saw the deceased 
alive on 


i _M, fram he causes and an the date stated abave. 


Sem ATE SIGNE! 
Mie ppewy= <= fp Keigltifr ow. cbhkecat0 lL. td M4 Fb 


MEDICAL CERTIFICATION: 


the hospitol or attending physicion. 


€ 
e 
ia 
3 
5 
a 
P" 
2 
$8 
28 
ae 
= 5 
32 
2 
<3 
ms, 
gs 
$ 
7. 
a 
ned 
2 
3 
oO 
2 
‘a 
oO 
& 
° 
a 


Ns 


nS 
3 
Fa 
- 
2 
Fe 
> 
= 
6 
= 
2 
S 
6 
8 
6 
i 3 
2 
6 
¢ 
s 
° 
— 
4 
& 
3 
= 
= 
3 
= 
& 
5 
e 
=e 


'O HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires thot the deoth certil 


s 
¥3 ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Sty J 
> 
g e VLE P HY, Gizseor; a 
= a ie FUNERAL pas SIGNATURE a i SGISTRAR 
VS. A15 (4) ¥ 4 Dens | 
Eas! ak : WY BOTK EM OT? YLLG \omt eT A Loh 2 fF, 6 RV Fae 


tal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0906 3 


IMMEDIATE CAUSE (0) yocardial i ctio 

DUE TO 

Conditions, if any, which b} 

gove rise to immediote DUE TO 
ee ). stoting th der- 2 

tying ee ite es Generalized arteriosclerosis 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay] 19. peal AUTOPSY 


REFORMED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fen 120F. (City or town) (County) (Stote} 
Hour 0. n. While Not while foctory, street, office bidg., ete.) 
p.m. 19 lot work [] of work [J H 


21. | certify thot | attended the deceased from_AUG,-15_--.... 19.56., to SEPT._.25...., 19._5Othot | iast sow the deceosed 


olive on__. a 12 56-—. ond that deoth occurred ot..5355pM, from the cousks and on the dote stoted above. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


.®, 
ses 998 CERTIFICATE OF DEATH Fo ee 
¥ 3 a 7. PLACE OF DEATH 2. USUAL Peston wher eased lived, If insiilution: Biers mission) 
ey 9. COUNT ALTIMORE marytanp || % STATE b. COUNTY Po 
é ° + a ant OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside ‘one limits, write RURAL ond give nearest town) 
2S ere 41 days BALTINO ; 
ae : 
<= ‘2 S ]. NAME OF HOSPITAL (if not in hospital, give street oddress} 14 REET ADDRESS e. peed | 
2 
Se sive "HOME STSTE HOSPITAL 1640 SOUTH CHARLES ae 
5 v 
5 fe 
< ° First Middle lost 4. DATE ve 
- 3 HATE SS OF 
eo BEA MATILDA FALK ; ge, SEPTEMBER "25 “56 
= 
= é 5. SEX 6. COLOR OR RACE |7. MARRIEO TA NEVER MARRIED [] | 8. DATE OF BIRTH ?. ‘ein IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: i joy} Mar 
se FEMALE Wi leaner cme mts] Dow | Hoon] Bi 
Sy ae 100, USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
3 25 | during most of working life, even if retired) 
3 eu OME MARYLAND U.sah. 
3 3 5 13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
2 88% HEN FRANK LLA 
° e 
= 8 3 I 15. WAS DECEASED EVER IN, vu. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT 
5 28 JO) pear sh = 1 evemnee san oie) CHART SPRING GROVE STATE HOSPITAL 
2 #8 
° 2 18. CAUSE OF DEATH [Enter ‘only one couse line for (9), (b). ond (¢.) INTERVAL BETWEEN 
3 2 'Yy per 
3 a PART I. DEATH WAS CAUSED BY: a 
£ L/ : 
= LERO, 


Arteriosclerotic and cardicvascular disease 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires that the 


y the hospitol or attending physician. 
‘CTOR: After this certificote has been signed by the attending physicion and completely filled in tf 


poge 3 should be detoched for use os the buriol-transit permit. 


the registrar prior to buriol, cremation, or removol, ond in ony event within 


, (| [Sera SERING GROVE STATE HOSPITAL 9626-56 
Zig Rita Charles S. ord, M.D. Catonsville 28, Maryland 
BE 3 4 No. aes ee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty} (State) 
272 Baltimore 
+4 ss! 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘Uab. REGISTRAR'SBIGNAI 
Bas McCully Funeral Homes - 130 E. Fort Avee — SJone 9 7 |O5F : 
/ 


A AvIuna 


arses 


ood 


ter death: Page 4 
e funeral director, 


raf 


ficate be executed within 24 hau: 
Then please remove carbon papers. Pages | and 2 should be filed with 
the reglstror prior to burial, cremation, or removal, and in any event within 72 hours after d 


ate has been signed by the attending physicion and campletely filled in 


ATTENDING PHYSICIAN: The low requires that the death certi! 


by the hospitol or attending physician. 


CTOR: After this certi 
page 3 shauid be detached far use as the burial-transit permit. 


® 


moy be ret 
TO FUNERAL 


TO HOSPITAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09064 


_ gor CERTIFICATE OF DEATH toes 
tL baa ela a 2 lay aa (Where deceased lived. If institution: Residence before odmission) 
Ps o. ° b. COUNTY 
Mi Baltimore MARYLAND aryland 
XQ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
<9 RURAL and give nearest fawn) . : 
4 Fort Howard 155 Days Baltimore Jol-t 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ae é ’ ON A FARM? 
Veterans Administration Hospital 6100 Walther Avenue ves Nos 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED OF 
[Type-or print) JOSEPH FLAMINGO death ~September 10 19 56 


3. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. KOE (tn yore IF UNDER 1 YEARJIF UNDER 24 HRS. 
: iethday] Min. 
/q\iele_itnite _|wooworg __ovorcn | January 3, 1921_|38'™m [] [er] 


I Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) rp 
Draftsman y Chemical Center New York, New York U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Vincent Fiamingo Maria Casale 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
} (Yer, no, oF unknown) (it ive wor oF dotes of service) re. 
/ | Yes f I OG -/lXAS¢7|Glin.Rec. Vet. Administration Hosp. ,Ft.Howard,Md. 


WB. CAUSE OF DEATH [Enter only one cause per fine far (a), (b), and (a.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 
ions, if ony, which 

gove rite to immediote a 

couse (0), stoting the under: ( DUE TO 

lying cause lost. fl 

Q rate OTHER ‘Orage CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. See 
¢ peration: ani i i i 
& pererren + <r ae obOay ith ligation of right anterior cerebral artery vesBa NOC] 


200. ACCIDENT WAS UNDERLYING CJ" [20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
Hour 0. n, While Not while foctory, street, office bldg, etc.) | 
p.m. W fot work [J at work [J ‘ 


21,1 certify thot Hattended the deceased from Apri] 22... 166._, taSeptember 1019.56., 


PATA OOOO CSCC OOS O00." ROS, and that death occurred at 2:300.A_M, fram the causes and an the date stated abave. 
Hs ADDRESS (Street, city or town, state) DATE SIGNED 
Cen p h/ bs te — 
SIGNATURE ML Cue bee = moNAH, FORT HOWARD, MARYLAND. .___........9/10/56. 
ee SREAIMROALD =D NAR Map, Sek et td Dd 
‘Talutbasy Nappies: Loe 
Bors St \3/ S Holy Redeemer Cemete Baltimore, Maryland 
. D i R , 2 . TURE 2 
fe = ‘ADD! 805 Harford Ra. A? STs Ub. ea 2 ey 
\ EA A DUsAgK Mh. B more, Md PPATE! A: = 4 


UY os et ee Ge aL. senda. Heme 


MEDICAL CERTIFICATION: 


=_d 


1 deoth: Poge 4 
funeral director, 
hould be filed with 


# 


Poges 1 and 


after death. 


Then please remave corbon papers. 


icate hos been signed by the ottending physician ond completely filled in 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


y the hospitol or ottending physician. 


CTOR: After this cer! 


Ld 


the registror prior ta buriol, cremotian, of removal, and in ony event within 7; 


poge 3 should be detached far use as the burial-transit permit. 


< TO HOSPITAL 
may be reto| 
TO FUNERAL 


ae 
tye 
ORD 


& 
> 
i 

racy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (I 


$983 CERTIFICATE OF DEATH sugrtigite Lore, 


1. PLACE OF DEATH Rogewood 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
, COUNTY a. STATE b. COUNTY 
Baltimore Maryland City 
b. TURAL and gee ea lienits, weite ¢. CITY OR TOWN [if eee pees limits, write RURAL and give nearest town) 
Owings Mills, Md q Q arles Court SIO 4 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION < ON A FARM? 
Rosewood State gaining Schoo] _ Fairfield 26, Maryland ves] No] 
3. NAME OF i i “i 
DECEASED First Middle Lost 4 ad Month Day Year 
ype or peint Marlene Fields DEATH September 27th, 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
lost birthday) F Months 
Female Negro _|wiowen[} _owvorceo 8/29/49 7 mn Eee 


10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
‘ Siecle: eesiennenite Marylend U.S.A. 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George F. Fields Martha Quickley 
fe WAS Bees’ EVER U. S. ARMED FERS 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
fes, NO. OF unknown) ii ve won of dates of service! 
sai  acos Boks Rosewood Records 
1B, CAUSE OF DEATH [Enter only ane couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o})__ Bronchopneumonia 
DUE TO 


Conditions, if any, which Severe emaciation 


gove rise to immediate 
cotse (o}, stating the under. ( CUETO 
lying couse fost. «© 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
YES no [] 
20a. ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20F. (City or town) (County) (Stote) 
Hour oa. m. White: Not while factaty, street, office bldg., etc.) 
pm, 19 lot work [] ot work [J ‘ 


21. | certify that | attended the deceased fram.. , 19.20. that | last saw the deceased 


alive an_ , and that death occurred at M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S R 


NAME (Type]_ Richard Lindenberg, Pathologist - 
2d. LOCATION (City, tawn, or county) (State) 


22a. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) m * i 
suria 9-29-56 ke's Reisterstown Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘2so. REC'D BY REGISTRAR | 24h, REGISTRARS SIGNATU! 
ia ) oar WH AT -SE (A a i 


call 


Page"ishduld be 


is necessary, please exe- 


tector. 


id 


and 3 to the funer 


If ony 
ith farm PM3. Page 5 may be retained far yau: 


£ 
8 
3 
s 
3 
jd 
3 
3 
= 
x 
a 
© 


e Pages 1, 2, 


Fi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed 
cute 
farw; 


TO FUNERAL 
ar remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UU YUOO 
4 SOQ MEDICAL EXAMINER’S CERTIFICATE OF DEATH a iatiae f JL 


2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


e. COU! 
Rs dtimors Beery @ STATE yg —_— b. COUNTY Bal Amor 
b. - of TOWN (It oviide corporote limin, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
anetionah a 
dgemere Dunddak : 

d, NAME OF HOSPITAL OR INSTITUTION [If not in hi street address) d, STREET ADDRESS pie pet 
Edgemere School 207 Patapsco Ave. ves] No 
2 ee Site First Middle lost 4. DATE Month Day Year 

Tre or pe — L FISHER 19a 

8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED] 
Female White winooweo[] _pivorceo] | July 14, 1905 


30a. USUAL ee Aor kind of work done! 10b. KIND OF BUSINESS OR | 13. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


“"Weacher | School Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Harry E. Fisher Hattie L. Perkins 


15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addreus 
Mes, no, oF unknown) {IF yea, give wer of dater of service] 
No. Harry I. Fisher 207 Patapsco Ave. 
18. CAUSE OF DEATH [Enter oF ‘one cavte per line for{o})(b), ond (c).] 5 INTERVAL BETWEEN, 
PART |. DEATH WAS CAUs 0) Oa 
IMMEDIATE CAUSE fo) eG thesro wy A 2 


of DUE TO 
Conditions, if ony, which o 
gove rise to immediote couse 
(a), stoting the underlying( CUETO 
couelost. (o. 


5 PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, was 5 AUTOPSY 

5 | eel no 
= hones CON RUTING a 20. DESCRIBE HOW FNJURY OCCURRED. (Enter nolur, jury in Port | or Port I! of item 18.) 

% | CAUSE OF DEATH. A 

= 2c. TIME OF INJURY Month, Day, Year 20d. INJURYIO RRED - PLACE OF INJURY (Home, omy 1 20F. {City of town) (County) (Stote) 

5 Near dated While ¢ foctory, slreel, office bidg., efc.) 

= p.m. 19 ‘ot work [J ot work [1] ! 


21. I certify that | took charge of the remajns described above, held an Autopsy [J], Inspection [[}-~ Inquiry Dona find that 
death resulted from: Natural couses [}“ Accident [], Suicide [J], Homicide [], Undetermined cause [7]. 
: A 


ACTUAL Ld SIGNED 
SIGNATUR mp, CHIEF MEDICAL EXAMINER [] 
; '’ ASSISTANT MEDICAL EXAMINER Oo 

NAME (ype) . } L AVIS M1 ) DEPUTY MEDICAL EXAMINER []-—~ 

‘Zo. BURIAL, Stat hh ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, er county) (Stote) 
Buriat Sept. 7, 1956} Oak Lawn Colgate, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: mm 240, REC'D. bY REGISTRAR ‘2d, REGISTRARS SIGNATURI 
+ { 1 {V4 ‘ 4 f 

Ullrich Funeral Home 2112 Dundalk Ave. Shield barnton of Ftrter, 


1 p MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 9085 CERTIFICATE OF DEATH 


09067 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b). ond (c). J} ONSET Ae Dern 


e Reg. Dist. No. 

3 1. PLACE OF DEATH ji 2, USUAL yp ea (Where deceosed lived. If institution: Residence before odmission) 

2 0. COUNTY 5 2 /fi tre neue eae b.county Pa/d Cj 

te MN B. CITY OR TOWN {If outside corporate limits, write |, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If oviside corporate limits, write RURAL ond give nearest Tawa) ~ = 

a RURAL and give nearest tawn) 70 doys 3 /p,! - : 

cS 5? Jetonsvil tere y f 

= d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

2 

* OR INSTITUTION dy A ON A FARM? 

“ Spring Grove Fete Hospitel a Mitten feed ves) no 

z 

3. NAME OF Fi Middl 4, DATE 

~ DECEASED sie! la OF nee ie eo 

. (Type or print) er Foley DEATH Gg Y 1956 

2 3. SEK %e 6. COLOR OR RACE |7. KAXEROGIM NEVER MARRIED Pf |6- DATE OF aIRT #- AGE ig year [IEUNDER YEAR IE UNDER 24 15 
wthday Min, 

A wipoweD [] Divorceo [] Feb, 53,1875 yes. = 

a 10a. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

os during mast af working life, even if retired) 1 5. 

a oe 

By ZLrelen UoSe 

£5 13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 

85 dugh Foley 

ee BRR DOW” WAkOONK Mary Thornton 

@ 3 ne WAS. Pocugar EVER IN U, S. ARMED rare 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 __ | f¥e5. 00. oF wnkapwn) {il yes, Give wor or dotes of vervice 

G ve =~ os Records: SPRING GROVE STATE HOSPITAL 

3 

2) 

§ 

§ 

« 


‘* 


PART 1. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE ‘a_____ Congestive heart failure 
3 LY * DUE TO 
ae Conditions, it ony, which o Myocardial infarction 
Eo gaye rise ta immediate 
Be cotse (a), stating the under. (PVE TO 
= lying couse lost, @ 
ae rg Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
=o ses 
36 i vesf] NoCK 
2o re 
3& = [200, ACCIDENT WAS UNDERLYING (]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port I! af item 18.) 
: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£6 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1201, (City or town) (County) {Stote) 
es 6 Hour 0. m. ‘While Not while factary, street, affice bidg., etc. 4 H 
56 = p.m, 19 fot work CJ at work] 
eoDkS 
es ae 21. | certify that {attended the deceased fram.......2¢..2____. 19_£¢., ees t....., 19-G#_.,thot | last saw the deceased 
32 
om = $s alive ee 2 a igietiue). end tht death-accurred ata (2:25 AM, fram the causes and on the date stated abave. 
= Sz5 is Me ADDRESS (Street, city ar town, state) DATE SIGNED 
eoe 
mess | / | [Senator - fi mo, .... SPRING GROVE STATE HOSPITAL 944-56 _ 
Dae 
Zeg28 SRRANS Catonsville 28, Maryland 

ecascs Meee te eevee aS i a ee eS 
SEO oD Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or county) (State) 

s 2 oe REMOVAL (Speci 

ofo t= hed more Mid 

rFF 


23. Fy N AL my 'S 5|GN TUR! ADDR Pe, [is REC'D Treciste Dab. REGISJRAR'S SYBNATUR 
VS AIS (4 PL 
Yano mar Sohn A : CVO Sak Sh phe 2 p76. May 


Ad wel OH Lh Fi 


ry Cb fa) g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19068 
; ‘, $9086 CERTIFICATE OF DEATH Reg. Dist. No. 


vefully. The 


correct age is especially_important. Physicians: please write the causes of death clearly and legibly. 


‘y 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
™\E COUNTY BALI IM DRE MARYLAND |____ STATE M D ____ county 
Mi CITY (If outside corporate limits, write RURAL) LENGTH OF STAY y eiryatt outside corporate limits, write RURAL and give nenrest town) - 
» OR and give nearest to (in this place) 
BG pk Town BIKE LEVELS Foun x 
& ‘s HOSPITAL OR STREET (If rural give location) ] 
rp, INSTITUTION OR A S 
0 sneer sSonets 4/207 PRAGUE AY, B26 / PRAGUE AVE 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(tyre or Prints CHARLES WwW. FOWLER 
3S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 

— RAGE: WIDOWED, Poe 
MALE 


(Speclfy, 
WOa. USUAL OCCUPATION (Give kind | 106 


OF a — 
DEATH: SEPT. a] w5& 
8. DATE OF BIRTH: 9. AGE iast birthday| Ir unoen | year | 


5 20 Zz a3 Months| Days 


11. BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
COUNTRY? 


re ae 
Hours | Min. 


ND OF BUSINESS 


work done saat most of working life,| OR INDUSTRY: 


even if retired) VAL, Kh yy, 


13, FATHER’S NAME: 


CHARLES FOWLE 


14, MOTHER'S MAIDEN NAME: 


e/a TESTZ 


—) 
BINDING 


MARGIN RESERVED FOR 


Ne 


13, WAé DECEASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: SALTO é 
| (Yes, no, or unk,)| (If Yes, give war or dates = " 
riveree None nS FOWLER _¥ROlPRACEUE Ay 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


an ’ a ’ 
4 AIMMEDIATE CAUSE vy) 
DUE To As. 


ANTECEDENT CAUSE (8) . al 
DISEASES OR CONDITIONS, IF ANY, (B) Cassie ca V Bop f Ale SAA Att “ 
GIVING RISE TO THE ABOVE CAUSE ry 7 


STATING UNDERLYING CAUSE LAST. Ces fy 


y 
(ey (2 eS he : 
LAND 4 At hk Satoh q ? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING DO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2ip. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


Re INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 


22. I hereby sertify that I attended the deceased from [3 1957, to, LE... 198.6, that I last saw the deceased 
ds £3 2 1996., and that death oceifred ath 42M, from the causes and on the date stated above. 
INATU! if /} 


U ADDRESS DATE si 6 lst 
- f y aus fi. abe 36 Reitericillesd, 
IAL, CREMATION. ATE TH EOF x NAME OF eee aRy R CREM RY Lo TION town, or SO. 


alive on. 
si 


— 


vn 


REMOVAL (SPECIFY) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informal 


VS. A15—10- e 


Byes SEPT R50 Hoey = Bévain (DP BALD WP 
eaten ears BY LOCAL REGISTRAR’S SIGNATURE 24 


: UNER Os bid DDRESS 
Weg Burs Ze bne Kd. 


= 


i328 
23 

gf i 

ae |S 

~s oS 

BB SC 

ge A 
bs 


file: pages land. Ziwith, the regitirar prict 


in 24 haurs after death. 


Item 18. Give Pages 1, 2, and 
ith farm PM3. Page 5 may be retained far yaur fi 


rmit. 


in pen 


icate shauld be executed wil 


2 
3 
0 
2 
Pd 
co) 
§ 
by 
(2 
3 
g 
Pr 
3 
Z 
vO 
8 
= 
% 
= 
uu 
° 
3 


$ 
ra 
3 
53 
3 
3 
caes 
a ) 
= 
Epss 
gree 
2229 
= 22 
aid 
wy fa 
$208 
o$ e8 
og=£ 
a 
2 
< 
4 
g 
2 
2 
2 
fe} 
2 


a 
£ 
2 
s 
a 
eo 
Oo 
z 
° 
£ 
Dp 
£ 
z 
i. 
ra 
8 
e 


c 


g 
6 
3 
2 
5 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9069 
p 308 DIGAL EXA (I RS CERTIFICATE E OF DEATH fy 


re Film 3=56 et Reg. Dist. No. 
me Le ob Sigal 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

rs Baltimore MARYLAND a. STATE Maryland b, COUNTY 

b. CITY OR NS {tf outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IE outside corporote limits, write RURAL « ond give nearest town) 

ve nearest town 
Baltimore x 
d. NAME OF HOSPITAL O8 INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS: / oro 
906 Hooper Avenue 906 Hooper Avenue _ysD noo 

3 potas aoe io nant A. pg! “a Dey Yeor 


freee ‘or print) 2h 19 56 


&. COLOR OR RACE can MARRIED L] NEVER Ben . DATE eee BIRTH * a oe PEUNOER TEAR] IF UNDER 24 HS. 
wivoweo &} —_olvorceo [F Sh kcal ee baal on 


Wo. USUAL Cee "ae 4 of regs dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
biogas eal sternal Wseees hire) 
Housewife Norfolk, Va. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis “urman Rachel -- 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Norma Frank- as in item # 2 


(Yer, no, oF unknown} UF 701, Give war or dates of service) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} semen peryres 


PART I. OEATH WAS CAUSED ay: 
IMMEDIATE CAUSE (0) 


UE To 
ony. which (el 


gove rise ta immediate couse 
(0), sloting the underlying OVE TO 
couse lost. ra. (el 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART 1(a)/19. es a 
‘ORME! 

5 ves} not 

© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat fF inj in Port # or Part I af it 18. 

© [PRIMARY Ll or CONTRIBUTING CI ae ae rere ee 20) 

§ I CAUSE OF DEATH. 

3 

& |20e. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 

a Heat he, Vine ot Sct Wate foctory, street, office bidg., etc.) | 

= p.m. 9 at work [] ot work ; 


21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection [], Inquiry [_], and find that 


Natural cause: A. Accident im Suicide [cad Homicide Oo. Undetermined cause Oo. 


mo, CHIEF MEDICAL EXAMINER [] idichae” 
: ; ASSISTANT MEDICAL EXAMINER Gi) 9 25/ 6 
NAME (ype) Paul F, Guerin, M.D. DEPUTY MEDICAL EXAMINER [7] 
a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
mo ont a = g 


Buria Qe2heS6 He R 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; 24a, REC'O BY REGETEAR 2b, RE ‘peat 
Jack Lewis, Inc. 2100 Eutaw Pl., Balto., Md. At. tte eA LL Af fer 
G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09070 
9988 CERTIFICATE OF DEATH Reg. Dist. No. 


; PLACE OF 0 DEATH 2 USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
. Baltimore MARYLAND Md &. county Balto. 
b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
Ost Ves" Beach hisiex 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 


4 Yes] No 


. NAME OF Fi Middl 4. DATE 
DECEASED wal idle lost Month 


Dey Year 
. OF 
{Type ar print) Charles M. Franklin beams ~= Sept. 14th 19 56 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE srs ep IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wivowen CK —vivorceoty |OCt. 18-1882 compton | Mpg] Days | Haves | Min. 


100. USUAL OCCUPATION ‘i kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working . even if retired) 
iiversmi Baltimore 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samel G, Franklin Julia ? 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT La eC se 
Sere ceaennl [Ryn gareccm duns 7 13 os-ggoy Andrew J. Frankiin,218 Chesapeake Ave.Oliver 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE in Ath con co ilnabz. elratie, Caxdlewr far ce ty KA wtane Spee 


vai: . DUE TO 


Canditions, if any, which to 
Ma TRA a 
gave rise to immediate, 9. 0 


couse (0), stating the under. 
lying cause last te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19- ioe 


yes] NO 


oll 


the funeral director, 
shauld be filed with 


* 


Then please remove carbon papers. Pages 1 and 


|, crematian, of remaval, and in any event within 72 hourstalige death. 


200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ia 1 20F. (City o¢ town) (County) (Stote) 
Hour an, While. Not while factory, street, office bldg., 
p.m. 19 Jot work (ot work “| 


21. 1 certify that | attended the deceased from_.._...___________, 1%, to& 


ative on 198% .____, and that death occurred at. LM, fiom thee causes ad on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL no. Kaa betbrg Lees 5, Pad bavwne. 21 teed Yee 


PHYSICIAN'S 
NAME (Type! = 


‘Zo. BURIAL, oF ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION “6. town, of coun! i. ¢ fig? 
ve. Oe 


Repair cer” | Sept 17th56 | Parkwoog Cemetery Yaylor 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAB'S SIGNATURE / 
John G. Connelly 418 Eastern Blvd. Essex lose 1 ce 


cate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION: 


S 
© 
o 
‘3 
(2 
2 
Hy 
vw 
s 
6 
5 
3 
2 
4 
& 
£ 
= 
= 
3 
4 
3 
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: 
3 
© 
ro 
2 
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g 
3 
3 
€ 
3 
vo 
° 
= 
9 
2 
3 
= 
Fa 
2 
z 
2 
© 
s 
= 
a 
= 
Vv 
= 
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x= 
a 
® 
z 
E 
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by the hospital ar attending physician. 


ICTOR: After this ceri 


+ 


poge 3 shauld be detached for use as the burial-transit permit. 


the reglstror priar to buri 


TO HOSPITAL 
may be rel 


TO FUNER. 


< 
ie 
= 
a 


= 
Ed 

= 
“ss. 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 9989 CERTIFICATE OF DEATH 0907 


apa Reg. Dist. No. #4 
S ES PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: eh re admission) 
é 2 > ©. COUNTY ©. STATE Maryl and b. COUNTY itimore 

. os iv 
= 3B o /b, CITY OR TOWN {If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g 52 RURAL ond give nearest town) it Ma 
S32 : overlea 38 years Overlea . 
2 22 — d on eeaan (orbs (I not in hospital, give street address) d. STREET ADDRESS e % (aly sys3 
5 he = 
» 22 Madeline Ave. 22 Madeline Ave. vesf) NO 
2 8 3. NAME OF Fit Middle last ‘4, DATE ‘Month Ooy Y 
— - DECEASED — E. ol 9 g fe) 5 6 
fe teas Mypecorint PEM a Wiliam Ae Treeman Dap 19 
= ad B, DATE OF BIRTH 


S. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [7] % Ace. IF UNDER — IF UNDER 24 HRS. 
lost brrthdoy) [Month rr} a 
Male White wioowen] — ovorceoty | June 30, 1880 M6 nthe fours | Min 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


3 7 own business Balto. City Md. UsSeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fillian P#epa Freenan Nancy Whiteley 


3 WAS. ee ee Le ileed go pee 16, SOCIAL SECURITY NO. |17, INFORMANT Address WMadake a z . ER 
'e8. NO..07 unknown) ANE yes, give wor or dates of secvice| 
I No 21 5x2 Den 7748 Mrs William Freeman 22 iedenid—Avs 6 


1B. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 
t ee sat ONSET AND DEATH 


PART I. DEATH WAS CAUSI 
IMMEDIATE CAUSE. © 


LY DUE TO 
Conditions, if ony, which o) 


gaye rise to immediote an F 7 
cotse (0), stoting the under. ¢ OVE TO 4S 
lying couse lost. ©). is Ley ge? 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Ries serine od 
ves] No] 


Le ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part i of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg. 
p.m. W Jot work ([] ot work [J H 


21. | certify-thot | ottended the deceased fram A) Vath... 922 0 ARAL, F0.., 195 L2,thot | lost saw the deceased 


2. and that death accurred até, ‘Sk Pea, fram the causes and an the date stated abave. 
ADDRESS fgieet ge town, stote) mr SIGNED 


6.34 olass. hard...FLbUf sd 


Then please remove carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION. 


CTOR: After this certificote has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


by the hospital ar attending physicion. 


m 


page 3 shauld be detached far use as the burial-transit permit. 


2 PHYSICIAN'S 
Rex Jn | a oe eee 2 eee ee : 
.3 8 S Zo. BURIAL, creas ‘2%, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 

g a2 REMOVAL (Specify) 

& ty J 

Rare B9. FUNERAL DIRECTOR'S SIGNATURE 4aiFCD 5 as Bay PRECISTRAR 5 $I 5 
YS AIS (4) Dat |” yi 
VSM 9/55 I 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.9 (1175 
» 9990 CERTIFICATE OF DEATH Reg. Dist. No 


7 e 
eee i “S|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
> BF / ; \ 1" a COUNTY a. STATE b. COUNTY 
“72 | fe Baltimore Ngee yle : Baltimore 
es o Maty lang 
3 ( 2 \ b. gee IPN qt cone ae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
4 and give nearest town 
Be. Catonsville 82 yrs Catonsville 
4 o 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘oO “ OR INSTITUTION: ON A FARM? 
is No. 1 Beaumont Ave. No, 1 Beaumont Ave Yes (C] No DE 
£5 3. NAME OF First Middle lest 4. DATE Month Da) Yeor 
& DECEASED OF J 
23 {Type or print) JOHN WILLIAM _FREUND DEATH Sept. 21, 1956 io 
5 
iJ 
2 


5. SEX 6. COLOR OR RACE |7. saRRiED BA NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
3 ton gusheer) ‘Mon Hours | Min. 
Yale White  |[wioowet] —_ovorceo 1/5/1874 ye. 
100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most af working life, even if retired) 
stired Merchant Maryland U..8,. &. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Freund 4 

1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 

(Yen, no, of unknown), {it yen, give wor or dates of service) 
I ) No 217-32-8795 |Mrs. Louise Freund 1 Beaumont Ave, Catons. 28 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c)-] INTERVAL BETWEEN 


' ONSET AND QEAT 
PART |. DEATH WAS CAUSED BY: lhexzle, once, pares 3 
IMMEDIATE CAUSE (0! 22. 


f DUE TO 


Then pleose remove carbon papers. 


|, and in ony event within’ 72 Hours after death. 


= 3, IF any, which © 

i gave rise ta immediate 

& cause (a), stating the under, ( DUE TO 

= lying couse last. ( 

6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Nie Se i 
ves) no [~ 


20a, ACCIDENT Moan ee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. 1. While _ Not while factory, street, office bldy., etc.) | 
Pm. 19 Jat work (J ot work CJ 1 


21. | certify that | attended the deceased from.__. ol Pees hl ‘anl.._.. 195Z,that t lost saw the deceased 
alive i wh, and that death occurred at ez. fram the causes and an the date stated abave. 


ORESS (Street. city ar tawn, state) DATE SIGNED 
i wo. LL BAY: 


MEDICAL CERTIFICATION. 


CTOR: After this certificote has been signed by the attending physician and completely filled in 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hou 
by the hospito! or attending physician. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 


NAME (Type] ] - : JR 
Zo, EG aes ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City. town, or county) (Stote) 
Bariat'"" | 9/25/1956 Loudon Park Cemetery Baltimore, Ma. 


23. FUNERALDIRECTOR’S SIGNATURE ‘ADDRESS 2a, REGISTRARS a 
5 
Yea y7ss) te tty! pita Cotonsville 28, MA. jon //2944 rates $e 


ras 


poge 3 shauld be detached for use os the burial 
the reglstror prior ta burial, cremation, ar remaval, 


TO HOSPITAL 
may be ret 
TO FUNERAL’ 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR Gj 
: 9991 CERTIFICATE OF DEATH W90G3 Ow 


Cal 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


BRONCHOPNEUMONIA, RIGHT LUNG 


. Then 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hoyrs.o 


DUE TO 
Conditions, if any, which o 
gove rise to immediote UE TO 


couse (0), stoting the under: 
sx « 


Part If. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED. A es “Pabaces es ey fie 1N PART 1(0)/19. et Aue 
ade eh 


ihPyloric ulcer with penetration into pancreas es me. ves] No] 


20a. ACCIDENT WAS UNDERLYING. C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, He (City 0 town) (County) (State) 
Hour 0. 1. While Not while roster atreui rites Bima) 
p.m, 1 lot work (J of work [J Hl 


21. 1 certify that Kattended the deceased fram_ August 16.._, 16... t 28 19.56_.tbrkicesbemcthexderscned, 


~~ ss 
% 3 1, PLACE OF DEATH 2 hes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ef 3 3 ©. COUNTY 0. STATE b. COUNTY 
mat Baltimore a 
c] e b. me is TOWN (If outside ate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g oa gina nearest t a 
® 52 ‘Bowa: 3 Days Tyaskin some 
2.22 d. ma OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e. RESDENCE 
5 hc = 
2 Veterans Administration Hospital ite YE] No 
2 5 3. NAME OF First Middle ost 4. DATE Month Doy Yeor 
els {Type or print) THOMAS A. GADIES dam September 28 19 56 
ie 3 5, SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9, EA if UNDER 1 YEAR| IF UNDER 24 HRS. 
z . inthe 
th ae Male Colored |woownt]  owvoreoQ | April 29, 1895 6 oe he ea ae 
3 a 100. USUAL OCCUPATION (Give kind of work done} I0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs gore God of working life, even if retired) 
z 28 Farm Truck Farming Tyaskin, Maryland YU. Be Re 
3 B So | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oo * 
2 3° Eleven Gadies Ardilla MN: Unknown 
i 8 wet AN" WAS. Cea gs IN UL & pet . 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= na or UA hie Note Sse : 
8 Yes Unknown Clin.Rec, ,Vet,Adm,Hospital,Ft. Howard, Md, 
3 g 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN 
3 A INSET AN® DEATH 
2 
Pa 
3 
£ 
s 
"3B 
c 
z 
2 
rs 
é 


MEDICAL CERTIFICATION, 


by the hospital or ottending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


FN ne 0,0,0,0., 2,0, AIROOPTEQAA and that death accurred at_63558.M, from the causes and an the date stated above. 
g OD ADDRESS (Street, city or town, state) DATE SIGNED 
Sonétune__\. 4 mo. VETERANS ADMINISTRATION HOSPITAL 9/28/56 


iL OR ATTENDING PHYSICIAN: 


‘+ 


poge 3 shauid be detached far use as the buri 


Name(vec. IRVING FREBMAN, M.D. 


weed .-RORT. 
a 
& 3% Ho. BURIAL, CREMATION, | 220. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or ‘eounty) (state) 
QS oes Specify) 10-1-56 
Sto Tyaskin Cer fyaskin, Maryland 
4 123. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS aeeanec: 'D.BY ony 2b. — SIGNATURE 5 | > 
ANS (4) i 4. Bee 
YBa v3 rles hy hs p Vtwentoad XX. , 


SHIPPED TOP C. Wesaior Tues Home, Bivalve, Maryland 


1 Beak 40821 PiimhWA r ND crak DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 9 0 74 

20 1G 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH yy 
HM s. 5 a * G2 Reg. Dist. No. 
2 A 8 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eels i Baltimore mammano || SSE Maryland COUNTY Baltimore 
ros S aH ; 'b. CITY OR TOWN [it eutide corporots limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside corporat ts, write RURAL ond give nearest town) 
58 3 Nea! ‘ ‘ond give nearest town) ho Mi ee: 
H yw Xx Fort Howard 32 Hrs Baltimore y i 
q . \ d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS e evr 
* ~ 5°] Veterans Sdministration Hospita 1117 E, Pratt Street ves No f 
2 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
7° “DECEASED 
3 {Type oF print) CEPHAS A. GARBER cfaTH = September _—30_—_—19-: 56 


$6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ]| 8. DATE OF BIRTH 9. AGE (im yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
levetpeen Months | Doys | Hours | Min. 
wivoweo[] —_—ivorceo [] ‘00 56 yn. 


16a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired} 
Mt. Airy, Maryland U.S.A. 


Farmer 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
\ Charles _E. Garber Florence Brippeon 


I | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address, 
| (ies mes 9 wntnown) Ht yenscien geet te Sones of iovies) P 
AAS Yen asad Unknown Clin.Rec.Vet.Adm.sHosp.,Ft Howard, Maryland 


18. CAUSE OF DEATH [Enter anly one cavie per line for (a), (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
WMEDIATE CAUSE (0) 


-} DUE TO 


File poges 1 and 2 with the registrar pi 


ttem 18. Give Pages 1, 2, and 3 to the funera’ 
h farm PM3. Page 5 may be retained for your 


I-transit permit. 


DICAL EXAMINER: This certificate shauid be executed within 24 haurs after death. 


Conditions, if ony, which bL_ 

a gove rie to immediate cowel 1 

28 . , 

55 (0), stating the underlying| 

° cause last. (oe 

= EaGalptt. 

23 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

es $ St ee PERFORMED? 

53 = vesk] no] 

Bag ry] 

Sao & ]20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II af item 1B.) 

Bes & J PRIMARY Cl or CONTRIBUTING ©) ell ‘ 2 oa 
a3 Y d Pati £ and s 

2s fe atien ni ruck hea 

g a 3 & | 20c. TIME OF INJURY — Month, Day, Year /20d, INJURY OCCURRED, ]20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
ae > fils Hour 9. m. While Not while oneal tt: aT 

233 ate ms 9 196, fot work [] at work [J altimore JStrest by police. 

fs - 21, I certify that | toak charge of the remains described above, held an Autopsy [J Inspection [FF]. Inquiry [_], and find that 

5 38 death resu}fed fram [1D Accident [A], Suicide [1], Homicide [], Undetermined cause []. 

s¥EG 

° a 

lf = = paint! fee d Mop, CHEF MEDICAL EXAMINER [7] be kd 
pee ASSISTANT MEDICAL EXAMINER [[] 

Ne a rn 9-30 
Be 3s 2 NAME (heed BY A uv G DEPUTY MEDICAL EXAMINER 7} y . 
6eez2t 720. BURIAL, CREMATION, | 22>. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (State) 
oof ° 5 REMOVAL (Specify) 
is = B A Bi six tip ' niony e, Maryland 


‘24a. REC'D BY REGISTRAR | 24b. baat SIGNATURE y J 
n | tie Sam 
cares Qh Apart AN 4 


ee 
Eos 
2 
Bs 
g 


peat 


MARGIN RESERVED €OR BINDING 


VS. Al6 —10 tb 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~~ 


please write the causes of death clearly and legibly. 


icians 


> 


ially important. Phys 


correct age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09075 


90 2 Pilmgeh a Tee asf 
9°93 | IFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, 
ty a 
COUNTY LP fp re YLAND 


CITY (If outside corporate Fimits, write RURAL( LENGTH OF STAY 
, OR and give nearest town) (in this place) 
X TOWN oe: 


HOSPITAL OR 
>, INSTITUTION OR 
) STREET ADDRESS 


ll Lf 
3. NAME OF First) iddle) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Prints tb Y Garp ef’ | _CiDEATH: Y eZ. 19 SS 
5. , SEX: ie eon ial Gle MARNIEDE Bilse soatesOr (81RTF: 9. AGE last birthday| IF uwoen Pvean | iF UNDER 24 Mme, 
3 -O, , j Months| Days | Hours Mi 
Line a FU, 3.4, /b3 m| - 
Oa. USUAL OCCUPATSON (Give kind of] 108. KIND OF BUSINESS | 117 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ane t of working life, OR INDUSTRY: UNTRY2 
even if retired) :‘Ugope en _, ptt 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME 


INFORMANT & ADDRESS: G 


Cerne 22% 5 Fille. 


onl 


le, SOCIAL Security No. 


15. WAS DECEASED EVER IN U.S. ARMED ForcestT 


(Yes,no, or unk.)| (If Yes, give war or dates 
LO of service) 
18. MEDICAL CERTIFICATION 


1 mae enwee. OR CONDITIONS DIRECTLY LEADING TO TH 
f d 
IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Be) 
GIVING RISE TO THE ABOVE CAUSE = bye to 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
Py; ONSET AND DEATH 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Y, 
A LORE TING -) / 

TO THE DEATH BUT NOT RELATED T , P 

‘OTH ELATED TO THE AL, (Lb 0-7 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes (eal NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2le INJURY OCCURRED 
While Not while 


21F. HOW DID INJURY OCCUR? 
M. at work at work 


22. 1 hereby certify that I attended the deceased from » 188 We 0D that I last saw the deceased 
UF 198 .£,, and that death occurred at/ Bob the cayses and on the date stated above. 


‘Anp ESS SIGNED 
Fo) J bey ar 


23. BURIAL, CREMATION, p ity, town, Or county) 


Ves EMOVAL (SPECIFY) 


alive oi 
SIGNATURE 


(State) 


DATE REC'D BY LOCAL 
REGISTRAR 


REGISTRAR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9076 
- 999¢ CERTIFICATE OF DEATH 90 ab 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


DUE TO 


s. if any, which w__ypertensive arterio sclerotic cardio renal 


Gove rise ta immedion ( 
cause (a), stating the under- ‘ 
tai vascular disease 15 years 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. corsage 


yes] not) 


INTERVAL BETWEEN 
ea AND DEATH 
ours 


Pulmonary Edema 


ae Reg. Dist. No. 
3 = Ve ey ccentc tata Ww Se (Where deceased lived. If institution: Residence before admission} 
58 Wis Baltimore Co. masvand || VS‘ a Maria ». COUNTB a 1ibi more 
zB 2 } b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
3 AX) yubatard aipesngare lowe) © a : 
523 / ove iff near Towson | 4 yrs. Notch Cliff near Towson 
44 ae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE | 
= OR INSTITUTION: A ON A FARM? / 
. Villa Maria Glenarm Rd. Glenarm Rd. vs] no] 
° 3. tala First Middle lost 4. pod Month Doy Yeor 
3 (ype or print) Sister Mary Dilecta Garrett dream September 18 1956 
e 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIES] |B. DATE OF BIRTH 9. AGE (In yoors TF UNDER 24 HRS. 
ia July 11,1876 Ce fae Doys | Hours] Min. 
3 Female White —|wrownQ pivorceo [] uly 11,187 oe 
ae Wa. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s ducing most of working life, even if retired) 
ee Teacher Ee Us. Baltimore, Mde U-SeAe 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
ie John Fe Garrett Annie Black 
8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ | (es, 10. 0¢ ueknewn) {it yes. give wor oF dates of service) 
as O Sr. Mary Clara Notch Cliff Md. 
< 
rf 
$ 
2 
# 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port It af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yer 120d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on While fefiwhita foctary, sireel, office bldg., etc.) 
p.m, 19 Jot work (J at work [] ' 


21. | certify that | attended the deceased fram_Auigust 19.22 1q_Septe 16 1996 that | lost saw the deceased 
alive an____May 8 Pst 1226, , and that death occurred at 2 00 Am, fram the causes and an the date stated abave. 


Vi ADDRESS (Street, city ar tawn, state) DATE SIGNED 
setinn (LA ectect OK Deatl 


$ certificate has been signed by the altending physician and completely filled in 


oF aliending physician. 
MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


by the hos, 


CTOR: After 
page 3 shauld be detached for use as the burial-transit permit. 
the reglstrar prior to burial, cremation, ar remaval, and in ony event wi 


c | Le ee ee ce ae ee 

Ze< Nitin Charles F. O'Donne (SA Yor Rio Ms yee sh wa te 

& 33 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

ao — 

ots Buia! 4—20-So/V/4eg MARIA Cem. \orey Clicp wk Towmsendan 
s DRESS. 249. REC'D. BY REGISTRAR a4 

priol gol BRE oukLine CTE ER LT: L 

ISM 9/58 a 4 32BAL=<—p zu se pPjpomelt VY bd [bdo ran 


\ ~, 7A 


¥ ‘A avTng 


956 Te 3s 


de t 
Oarsos . 7 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 077, 
OSMEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 


a Reg. Dist. No. 
ne PACE OF DEATH Troyer Road 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8. : 
Monkton, Md marvano || STATE Marvtand v. counry Bal t imore 


b. CITY panes roe; ‘outtide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Monkton Monkton 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e Eas / 
Troyer Road yes] NOC] 
. First Middle Lost 4. DATE Month Day Year 
« * OF = 
ype or priniy de } ene. ee DEATH NS ee 997K 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 Ace A If UNDER 24 HRS. 
birtidoy th in. 
white jwioweo[X  oworceot] |February 29,1886 76. x. ssa 1 
10a. USUAL OCCUPATION. how, kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 
own home Baltimore, Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


2 


= 
= 


Page 4 shauld be 


s 


r. 


If any delay is necessary, please exe- 


the funeral 


ined for your Ef 
s 1 and 2 with the registror priar to burial, crematian, 


e WAS Lele ies IN -P Ss. oh? Is aly 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
je, #0, vaown) ys. give wor or dates of sevice 
Mr.Charles H. Gay, Troyer Road, Monkton 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), end (c).] 5 r rare me 
PART |. DEATH WAS CAUSED BY. : 
ad IMMEDIATE CAUSE (0) Lo ke rarey OCC } u’ 
DUE TO 


Conditions, if any, which e 
Gave rise ta immediate couse 

{o), stoting the underlying CUETO 
covselost, = ©. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)/19. Bey oe ag 
‘ORMED? 


yes—] Nog 


Fi 


Item 18, Give Pages 1, 2, ond 3 
farm PM3. Page 5 may be rel 


ronsit permit. 


€ 
8 
3 
& 
3 
g 
5 
5 
2 
x 
a 
-& 
= 
3 
a) 
e 
= 
3 
8 
8 
3 
© 
a 
= 
5 
3 
a 


in pen 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
PRIMARY [J or CONTRIBUTING C] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, eee 20. (City oF town) (County) (State) 
Howe oe. m. While Not while factory, street, affice bldg., etc.) | 
Pom. 19 ‘ot work []] at work 


21. I certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [E-Inquiry [], and find that 
death resulted fram: Natural causes [B“Accident 1. Suicide (1. Homicide (11, Undetermined cause []. 


MEDICAL CERTIFICATION, 


the Chief Medical Examiner's Office alang w' 


cate, writing the ward “pending” 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a bur 


ACTUAL ; c DATE SIGNED 
SIGNATU iS q MOD. CHIEF MEDICAL EXAMINER [} 
2 4 / AN 


EDICAL EXAMINER: This certificate s 


ASSISTANT MEDICAL EXAMINER Oo 


NAME tea / 7 i ie ANcCe DEPUTY MEDICAL EXAMINER [E}-~ 
We. BURIAL CREMATION, [22b. DATE THEIEOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) {Stote) 
Burla 9-27-56 Parkwood Cemeter Baltimore, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D ase a ce 
VS. A1SME(S) i) 
ae WIt1am Cook, Inc., 1217 St.Paul St _,Balto.2 lume” | 


Vi 


or removal. 


TO DEPUT! 
cute the 
farword: 


he funeral 
Pages 1 and 2 should be filed’ wi 


% 


igned by the attending physician and completely filled in 
Then pleose remave carbon popers. 


permit. 


The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


CTOR: After 


page 3 should be detached for use os the buri 


R ATTENDING PHYSICIAN: 
the registrar prior to burial, cremation, ar removal, and in ony evenF within 72 hours after death. 


may be re 


TO HOSPITA 
TO FUNERA! 


ws 
& 
, 
Ba 
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MARYLAND STA TATE TE DERARTMENT OF HEALTH—BALTIMORE, 18 a9 07 8 
ON 36 CERTIFICATE OF DEATH sandieer 


2, USUAL ifged (Where decenied ae If Sing ae; bofoye admission) 
cou 


©. vy, = 
b. eny aan TOWN (If outside corporote limits, write in D ide corporote limjts, write RURAL ong give ngdr)st town) 
RURAL ond give nearest a AE ‘ Y, ) 
Arbutus _2 (EV UL BALLMAex, 


d, NAME OF HOSPITAL (If not in hospital, street oddress) _ d. STREET ators . TS RESIDENCE 
ORINSRIUNON ence ena sient ecrenT La pb YP _Q|" ON A FARM? / 
Home View po" Ini oe yes] Noa 


3 peed 9 First Middle Lost 4. oe Month Doy Year 
{ype or prin) PHILLIP. _G0s2 KA van SEP a/ 19 $6. 


5. SEX 6 COLOR OR RACE |7. waRnieD [3 NEVER MARRIED [1] [B. DATE OF By—TH 9 AGE (lo yoo [IEUNDER TYEAR[IF UNDER 24 HRS. 
Uy as Jf G Lbithdoy) [Months] Boys | Hours] Min, 
eee = |wiooweof]__—sovorceo (D, bat /- ye. 


12. CITIZEN OF WHAT COUNTRY? 
— <b 
ar 2 Fi): 


14. MOTHER'S MAIDEN) NAME 


AA SJ 


pee 
VS, WAS DECEASED EVER IN U. S. ARMED FORCES? RIAL SECURITY NO. 
(Yes, 00. oF unknown) {It yer, give war or dates of vervice HEL cls / 
124 | a GM in0 Z fer ~ 


18. CAUSE OF DEATH [Enter only one couse per line for (a}. (b), ond ral J 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
L 


bs ’ ‘ DUE TO 


ERVAL dol 
ONSET AND DEATH 


Conditions, if ony, which 0) 
gove ri to immediote 


, stoting th 4 DUE TO 
Dagar Gn cr WG PP Win ca Chon VASC - RENAL “JSEASE 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}] 19. WAS AUTOPSY 
yes] Nox 


20q, ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 o¢ Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
P0c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. n. While. __ Not while foctory, street, office bldg., ee 
p.m, 19 lot work (] ot work] 


21. 1 certify that | attended the deceased fram,___£% 20.1 betes y 19.456, WDE AL, 19:5-G,,that § last saw the decease 
alive on___9EF A Zz wee, and that death accurred at fice. 4M, fram the causes and an the date stated above. 


g t ADORESS (Street, city nm, ihe DAT 4 
SIGNATUR Ee Mwy, Az ih __mo, A aa en F pn fEb- 


PHYSICIAN'S: 
NAME (Tyee) _ AY OEY A AMP MAT NH Lf FH a Ae 


PD CF. 
AuRIAL, CREMATION, 5 ~ NAME OF CEMETERY OR ory \ TORY A of 
MOVAL (' - 
(3 eer ld beVswden nde Qa WY Wo | eee 
y be oe Jasco pig Geer es oy eS 
[CTb>\ 440044 Cro MlgeZ Ji lore SOLS Oe 


MEDICAL CERTIFICATION 


eT 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49079 
ate CERTIFICATE OF DEATH Sam. 


’ Migs < ian =f Cater {Where deceased lived. If institution: Residence before odmission) 
4 °. b. COUNTY 
Baltimore LAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
¥ RURAL ond give neores! ee) % 
Catonsville 0 8 Catonsville 


. d. gach tiga {If not in hospital, give street oddress) d. STREET ADDRESS e. Ger ae 
A: 204 Winters Lane ves] NOB 
3. pore First Middle lost 4. 2 Month Dey Yeor 
Aye erin) ELSIE x GRANGER DEATH 9 - 25 - 196 


5. SEX ©. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9 AGE {in yeor IF UNDER 4 YEAR|IF UNDER 24 HRS. 
lo oy) [Months] Doys | Hi Min. 
female negro __|wrowen oworceotQ]) | 9-10-1892 bz; cco eel 


- 
Pa 
& 
oS 
e 
< 
o 
8 
7 
s 
3 
a <4 
B58 
ot ee 
ae 
~ 28 
£ 5 
= oo 
3 8 
ae 
» 2¢ 
£ & & be Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF 8USINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
g gst | during most of working js even if retired) 
ge ee Housewor gen. Maryland U.S. 
z a 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be 
er cee Columbus Nugent Harriett Nugent 
£ee, 
Pd £5 ces 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= € 2 (Yes, no. oF unknown} Itt yes, give wor ot dotes of service! 
Se oe; 6 
& gf no 2112-32-19 Mrs. Edna Ryan Same 
2 £8 / 
3 & ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) eRVAL acKWEEH 
cD £8 PART I, DEATH WAS CAUSED BY: a days 
2 Ss. IMMEDIATE CAUSE (0) Cerebral Hemmorha Fe ay’ 
cee S - 
3 & 
ee hers Conditions, if ony, which 
a , if ony, whi 
8 BES Bove rise 10 immediote 
3 ease Spee {o). Borie the under. 
Gcer-v lying cause fosl. 
25. oie u 
33 $ 5 = Fa Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. ee 
Bests i= 
356 be ys] no) 
gaso5 i] 
2 2 g 
Fort st © } 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Peas = 
= Set Ss OR CONTRIBUTING [] CAUSE OF DEATH 
agve ro) © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEes & |i TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County {Stote) 
£5295 i Hemet: eae. bs cngerouhes foctory. steet, office Bidg.. ete) | 
a5 im. jot wor ot worl : 
zie? : ; ve fea ot 
Los " ay 
g gizs 21.1 certify that attended the deceased from_ 7-10-56, 19._.-_, to 9-25-56 ___., 19._.W.,that | last saw the deceased 
z os ‘ : 
Bots alive on. 9264. -----, and th th occurred atla__PaM, from the causes and on the date stated abave. 
2283 7 7 Bo] 56 
ESO35 f ! ADDRESS (Street, city or town, stote) 7 —~S2— DATE SIGNED 
> 7. 
< oo 5 SGNATUR mp. ...D11l Ne Schroeder St. Balto. Maryland 
4 1 ge ate =e << al Cae Re Se IS Tea 
pa 
‘a: = PHYSICIAN'S 
Sesee NAME (Type)_Jamos_S, Julian, Jr, i sect 8 sate Oh Be > ee 
SSS ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY GPPGRERMRORT 72d. LOCATION (City, town, oF county) (Stole 2 
8553° R Speci) el 
g s 
3 eggs “SURTAL lo-29-1956 White Rock Carroll Co., Marylan@ 
= & 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bag. RECD AY REGISTRAR: y Z V4 
¥sAis a C. M. Waltz, Winfield, Md. Ghee 2 ( (JOG Me 2 


$A fivaang 


: gcer AS 3S : a » 
Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9997 CERTIFICATE OF DEATH 90895 


Reg. Dist. Non A 7 Ne 
4 aan 2’ mie (Where deceased lived. If institution: Retidence before admission} 
Me a. STAI b, COUNTY 
Balto. Mase! o Md. 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) P 
Lutherville Baltimore 32v ol 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE | 
ON A FARM? 


ceed 


e funeral directar, 
shauld be filed with 


OR INSTITUTION 2 
College Manor 41 8. Lorraine Ave, ves NOD) 
3. NAME OF fit Middle ~ fest 4. DATE Month 
DECEASED OF 
DeatH  Septe 


Ls 


(Type o print) CASSANDRA E. HAMILTON 


5. SEX ©. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]@. DATE OF BIRTH 7 AGE (In eon 
Funsle white wiboweD Bi] owvorceot) | May 27, 1865 SL ys. 


Oa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
pe mott of working life, even if retired) 


e al 
3. ataens NAME 14, MOTHER'S MAIDEN NAME 


es Henry 2] Biscoe 


1s. Es DECEASED EVER TN U, 5. ARMED ORES 16, SOCIAL SECURITY NO. ]17. INFORMANT 
|, | Bes no. e+ unk IF yon, give war or dates of service 
none 2) or: pe Ave 


1B. nana taal [Enter only one couse pep-Tig tor (of! (bl, end (c).] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CL-te Ss f~ 2 > [ONSET AND DEATH 
IMMEDIATE CAUSE (o} = ATL ~ : 


; one ay oh APYROVED] EY 
Conditions, if any, which 


Gove rise to immediote 
couse (a), stoting the under ( OVETO 
lying couse lost. (q 


“oe 
i CONDITIONS Of Ht DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
7 Ke, Pte te 5 Ne 


200. ACCIDENT WA‘ ar fy re of, Paral in Port | or Part II of item 18.) 
OR CONTRIBUTING EFCAUSE OF DEATH 
(IF EITHER, NOTIFY ICAL EXAMINER) 


taf 


Then please remave carbon papers. Pages 1 and 


the registrar priar to burial, crematian, of remaval, and in any event within 72 hours ofter death. 


4. INJURY: OCCURRED ‘We. PLACE OF INJURY (Home, a 1 20f. (City oF town) (County) (State) 


uclory, street, office bidg., etc.) t 
in ste gee AS Poses be Vo 
a1. anda the sec on OOF p- WoL, Wats tg Wa F195 Uthat | lost saw the deceased 
MELE 7M, 


, and that death occurred at 4 fram the causes and an the date stated abave. 


wth, Rabel (eh fol et 


NAME (Iype__ William G. Helfrich 2006 Roland Avenue = Ralto, 16, Mary 


To. ie a ne ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (State) 
MOVA 
Druid Ridge Cen Pike svi id 


23. are SMCIORT Tease | RE ADDRESS 24a. REC'D. BY REGISTRAR | Dab, REGISTRAR'S SIGNATGRE 
ee 


WM, J. TIOKNER & SONS = Balto. 17, Mdo/ GPO) Joo L (9G Fone Yh, 
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TOR: After this certificate has been signed by the attending physician and completely filled in 


y the hospital ar attending physician. 


é 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAI 
may be ret 
TO FUNERAL 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 9()S J 
9°98 CERTIFICATE OF DEATH ssh nies. ae 


al 


~ se 
s-= lived. If institution: bag ii befgre odmi: 
84 1. PLACE OF DEATH 2. USUAL RESIDENCE eae deceosed een 

£ 3 fT © CONN edmore marian |] ° STE  Mofyland county. = Anne pias . 

oe 

ze &, CITY OR TOWN UF ewhide corporoe limits, write Te, LENGTH OF STAYIN 1B] <. CITY OR TOWN [if ouhide corporate limits, write RURAL ond give nearest town) 

e > yee nd give nearest “4 

4 2 a Jo Gatonsville lyrdmt27dys Severna Park, Md, wi Pees 

Foo \ hs ne ‘OF HOSPITAL (If not in hospital, give stree? oddress) d. STREET ADDRESS ©. IS RESIDENCE 

= ¢ 5 a ON A FARM? 

ow Ti. CERRTUIGN GROVE STATE HOSPITAL 213 Avofidale Circle - Severna Pk, Ye NOE 

5 Be} 

Bor§ 3. NAME OF First Middle Lost 4. Date a 26 Day Yeor 56 
- iD 

& z A (Type oF print) Catherine Hanlon BEATH Septemt er 5 

eS 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH seeoaipss ipunprE YEA re eee 

aS 3 3 female white wiooweo (F porceo(] | July 27, Wer BE ye. 

3 & g q Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT CO 

8 3ot during most of working life, even if retired) y 

g oes A nene — Ireland Ireland 

3 5 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

< = - 4s 

e ges PYdet/Peter Reville LPPAIYY Elizabeth Denohue 

2 $52 15, WAS DECEASEOEVER IN U, S, ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT Address 

5 abe Meare ail eareter cegare™ oe) k Records: SPRING GROVE STATE HOSPITAL 

§ off no — unknown 3 N 

fe 

3 se 1p. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and {e] INTERVAL BETWEEN. 

g Ss: ONSET AND DEATH 

2 3524 ) oa Oe ES ER Pneumonia 

ic ee AN a uo ‘ OUE TO 

= Be> Conditions, if any, which eo Arteriosclerotic cardiovascular disease 

3 BES gave rise 10 immediote ( 

© gee couse (0), sloting the vader ( OUETO 

Fee ay lying couse lost. c). 

5 3 8 5 mr a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae pS Teese on 

SS0nfG = 

fase ves] NOX] 

gaooa 6 

5 2o 3 § E CENCE IN sie Pea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 

= g 825 & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

Cee es & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF TRIDRY ome. form, i (City or tawny (County) (Stote) 

Helgs Fal Hour 0. While __ Not while factory, street, office bidg., etc.) | 

Esi?é = pom. 9 lot work (J of work EJ 

Se ae 

2 Beis cS 21. t certify that | ottended the ere from.__. APEiL 2, 19.28, that | lost saw the deceased 

ge<ee olive on_____.. Sept, 264 we, ond thot deoth occurred ON | 2PM, from the causes ond on the date stoted abave. 

wee on ADDRESS (Sireet, city or town, stote) DATE SIGNED 
=O3 a - y) 

353% ACTUAL Stell, Wa tly SPRING GROVE STAEE HOSTITAL 9-27-56 
$5 y sonatue CO REEL YU CUCU ae pera eed ie ae ee ily ame Re EE 
ra 

Rsz38 MAME ype) Stella Wachsler, M. B. Catonsville 28, Maryland ae 

eed — sss ee ee 

Sse 2 2 Ro. wemeyAc Seep 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Slote) 

£32Bs ae 9/ ee. oy = Teo Baltimore, Md, 

0 fof 

eS 


33 
2a 


do. REC'D BY REGISTRAR 
a) Z Res like Ht Baeraon Que | 4) 
. ST re : as uve 


- MARYLAND STATE | DEPARTMENT. OF HEALTH—BALTIMORE, 18 (i i) 082 
» 9999 CERTIFICATE OF DEATH a," do 


oa 


35 1. PLAGE OF DEATH aa 2. USUAL RESIOENCE (Wipe deceted lived. If inition: Raydence be 

£ 3 OYA Wore. MARYLAND COUNTY 

® g 4 b. RURAL end coon BUA ake ay write |e. CENGTH di STAY IN Ib c. CITY OR TOWN (if obtside corporate limits, write RURAL ond give nearest town} 

$2 v1] oe a errthe, Zs a. b v 

2s 

e 2 ray d. ORINSTUHION C3 {IF not in hospital, give street oddress) 4 Herp | d. STREET Re 3 e Pa 5 / f 
a tS WANK Love df. Cvs tere brim cid. ¥8 E600 

£5 3. NAME OF ees pir, Middle lost 4. DATE — Yeor 

vt {Type or print tlevenak M HARE DEATH % £2 19 SE 

& 5. SEX 7 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED [] | 8. DATE OF LE P-h 9. Suntan IF UNDER 1 YEAR] aoa as 


LJ WIDOWED cM bivorceD [] ‘ 


yrs. 


ral 
& Wa. USUAL OG 'UPATION L (Give kind of work done] 10b. — OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pas ‘or forgign Ee! 12. CITIZEN OF WHAT COUNTRY? 
s during peftjof working life, even4f retired) 
4.5 A~ 
« PACCEA b = 
8 13, FATHER’S NAME Dy 14. MOTHER'S MAIDEN NAMI 
8 ang | R bead AMeliel 
: eneman, 
z aR was peer Ke IN U.S. ARMED FORCES? | 16. SS 22). NO. ]17. INFORMANT Address Y 
iaiheallll eon’ idan ¢ trove : 
5 ) Spor ¥. Sti Hap MReerey 
§ 18. CAUSE OF DEATH ee ‘only one cause per ling for (0). (b). ond (€).) INTERVAL BETWEEN 
c 5 ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 5 ‘ / Drrecae 
: eres ee ler Sehr Caides Var. 
$s P 
é 4 ” DUE TO o 


: brn elreretes 9 A - S ad 
Conditions, if any, which w fr a ———— Sal Mie ae 


gove rise to immediate 
cause (a), stating the under 
lying cause last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. peice 
4 a “ e ; ves [] NO 


200. ACCIDENT WAS UNDERLYING C1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, fm. {20r, (City oF town} (County) {Stote) 
Hour a. #1. While Not while factory, street, office bldg., 
p.m. 19 [ot work (J at work [] 4 
Lu 


21. | certify that | attended the deceased from._. EZ 19.{Z._,that | lost saw the deceased 
olive med (Bo a ee | JG... and that death occurred at. 4 M, from the causes and on the date stated above. 
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‘OR: After this certificate has been signed by the attending physician and completely 


y the haspital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


DDRESS (Street, city or town, stote) DATE SIGNED 
| bettie Sdetta “lather, Share ‘ae Gye tthe bre Uy 
panes Stetla ‘Sathaee : a 


the registrar prior ta burial, crematian, ar remaval, and in any event within 7Z hours after deoth. 


may be ret 
TO FUNERAL 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF AME OF CEMETERY OR CRE! 22d. |S yey (tel town, oF pony (Stote) 
BOLE as-Sb|° G 4 
Ith eer cal LY L LAX. 


[23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. RECD A re ah faa ae 
Bae Etward C7, phel C Tipton Mempsle2d [tel joie D Df Vij f.6 Ady 


TO HOSPITAL @R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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oS 


the funeral directar, 


Pages 1 ond Z shauld be filed with 
fi 
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Ls 


Then please remave carbon papers. 
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te has been 


ical 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hougs after death. Page 4 


by the haspitol ar attending physicia 


CTOR: After this certifi 
be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


r” | 


may be r 
TO FUNERA 


< TO HOSPIT, 
page 3 shoul 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09083 
9100 CERTIFICATE OF DEATH Reg. Dist. No. “FS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmision) 
°. z °. b. COUNTY : 
a Baltimore ———— Maryland Baltimore 
& b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ise nearest lown} 4 
sex Life Essex p 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e's RESIDENCE 
OR INSTITUTION 5 ‘ON A FARM?_ / 
6 aero ee 632 Franklin Ave. yes] No FY 
3. NAME OF i idl 4 
Nee First Middle Last DATE Month Day Yeor 
(Type or print) Alice enkins Hart DEATH September 24, 1996 
5. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [-] [®. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
1903 sia birthday) [Months] Days 
Female _White wioowed oworceo[] | January 7, 3 3 ya. 
10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
! dousewife Maryland Wis S2ks 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard Jenkins Alice Lawton 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
_ | fies, 10, oF unknown) (if yes, give wor oF dates of service) J ‘ 
Q 218*01-6359 lYernon Hart 632 Franklin ave. Balto. <l, Md. 
1B. CAUSE OF DEATH [Enter only one couse perdige for (0), (b). ond INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: i pend. 
5 IMMEDIATE CAUSE (0) 


> & 


‘ DUE TO (Ga . 
Conditions, if ony, which o 


gove rise to immediote 
cate {0}, stoting the under. ( OUETO 
lying cause lost. ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. Pte AUTOPSY 


RFORMED? 
ves] NO 

‘200. ACCIDENT WAS UNDERLYING [J | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING C CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 

Hour 0. m. While __ Not wile foctory, street, office bldg., etc a 
p.m. jot work [7] ot work 


21. | certify that | attended the deceosed fram.____. ND 7 P42 193 bio z aA SGA 19.04 thot | last saw the deceased 


olive on___=24tp 23 12.54, ond thot Norn occurred ot 4 5 <4 wh, from the couses ond on the dote stated obave, 


. a i) () OO i) - olay vay ity oF town, stole) DATE SIGNED 
{) Senator DN TIAN © NA Grn) "no, Sie SY ay WF Se Set a Y25 ©) ¢ F 
mews RogealS: ‘Lypewmp. ett: 2) md 
To. BURIAL ae ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (tote) 
i 
pita te ai ae 27/96 Qak Lawn pe eae Baltoe Co. Md. 
; 23. iar poe aii ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wy LEOP Lt Lepore _ YRS’ F2as7Te A 6 Ro 
SS, 


dew’ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09084 
CERTIFICATE OF DEATH 


13. FATHER'S NAME 


“a Lewis Hart 


in 72 haurs after death. 


jog L Reg. Dist. No. 43 
/ 2 a 1 HAC OF DEATH 2 USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Py 4 Baltimore maryLann || * Maryland b.couNTY Raltimore 
Bo b: CITY OR TOWN [if ouide corporate imin, write Te, LENGTH OF STAYIN’ 1B ||” «. CITY OR TOWN {If ouhide corporte limits, write RURAL ond give nearest fowa) 
“58 RURAL ond give nearest are 
$2 tife Overlea x 
o = fi d, NAME OF HOSPITAL = not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ol OR INSTITUTION ON A FARM? 
ES 16 a Ave. At Greenwood Ave, yes) NOE] 
£5 3. Middle 4. pate Month Day Yeor 
- DECEASED 
23 (Type oF print) amu nel DEATH Sept. 9, 19 56 
o 
a 
a 


5. SEX 6. COLOR OR RACE | 7. saat NEVER MARRIED or B. DATE OF BIRTH -t AGE 
03 
Male White wipowep [] ovorceo(} | Aug. 9, 1876 
Oo. USUAL OCCUPATION (Give kind of sor ‘ed 10b. KIND OF BUSINESS OR INDUSTRY v7 TaN {Stote or foreign 1 


1 
during most ito working life, even if cetired 
Accountantenetir 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yar, m0, oF vnknown) If 722, give wor or dates of rervice) 
No 216-10-281)) A Maud FF 


{in yeors [1 UNDER 1 YEAR| IF UNDER 2 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


Beth. Steel Co. Balto. Co, U. 8. Ae 


14. MOTHER'S MAIDEN NAME 


Md. 


@ano Davi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carbon papers. 


Conditions, if any. which 
gove rise to immediate 
cotse (0), atoting the under 
lying couse fost. 


{b) 
DUE TO 


{c). 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


aut sy attended the 


alive on__& 


by the haspitol or attending physician. 


a 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


the registrar priar ta burial, crematian. ar remaval, and in any event wi 


actuaL 
SIGNATURI 
. 4 PHYSICIAN'S. 

fox NAME (Type) John Es 
& sf 

gaz 

=z52 

eo 

re fF 23. FUNERAL DIRECTOR'S SIGNATURE 


VS AIS (4) 
15M 9/55 


1B. CAUSE OF DEATH [Enter only one cause per line for 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not while 
19 fot work [J ot work [7] 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 1B.) 


/20e. PLACE OF INJURY (Home, form, ; 20f. (City of town) {County) {Stote) 


factory, street, office bldg. 


TOM,.....: 


=, Wie ahr to, . 1%... that | last saw the deceased 
. from the causes and on the date stated above. 


ag Ih occurred a 
DRESS WY) city or lown, state) DATE SIGNED 


‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) 


f ty EP ae ret a ae i anes 


msec 
EZ 


Gessner 


No. oy ean ‘Jb. DATE THEREOF 
RENOV: pecify) 
gurad. t, 12,1956 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09085 
~ a1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH see” * 4 


eZ ¢ 
a oe | 
os 3 i 
e322 4, PLACE OF DEATH 2, USUAL RESIDENGS diftwra deceosed lived. If institution: Residence before odmission) 
2 os 8. COU 
3 = NBaltimore fierene ||. OSTA b. COUNTY 
2 o>} b. CITY OR TOWN (it evtide corporate init, write RURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [15 outside corporole limits, write RURAL ond give nearest town) 
30. f, x; ‘ond give nearest town] 
hy fd if Halethorpe 
Fa ‘= d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) ; 2. 1S RESIDENCE 
a: 5 
‘ a 57 Mineral Ave 
3 se 2 3. Be eS First Middle 
oS fF ; 
EeXo {ype Sriprinn) Francis 40° Haughney 
Zee 2 I 5. SEX 6. COLOR OR RACE |7- MARRIED [RP NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tm yeow [IFUNDER 1YEAR] IF UNDER 24 HRS, 
Eve 1 ml Months He Min. 
" ote White |wroowept _oworceo | FEEB. 3, 1885 ey: IS ode le 
Sa Be —— 109, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF ae ey nove 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dota / Beatin of ee oven if epic) DELAY é 
Bb? ENGTNSER (RETTREB) WILKES BARRE, PENNA, WeBeks 
: wpe 193. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
Bau p MARTIN HAUGHNEY MARGARET DAVIS 
xes 15, WAS DECEASED EVER|IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oe pe] (fe, 00, oF unknown) 
~2"e No. [2-158 MBS.ELIZABETH W. HAUGHNEY (SAME AS #2d) 
5°Ss 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond ().] TNTEaval setwrttn 
pott PART 1. DEATH WAS CAUSED BY: , " bo ge Sa! 
aeae & IMMEDIATE CAUSE (0) Coronary Thrombosis 
gets ] 
22% DUE TO 
Ss 7te5 ¢ 
gre ions, if ony, which b 
Ses gave rise to immediate couse 
ZEes (a), stoting the underlying DUE TO 
NS 3 a io couse last, Si C= 
2. 83 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wal]19, WAS AUTOPSY 
oof i 
25x 5 re ONO 
255 aye 3 
=Ppes g 
Sos © [ 20a. EXTERNAL CAUSE WAS 20b. DESCRI RED. injury j item 18, 
gRes a ae ae DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Part II of item 18.) 
le & | CAUSE OF DEATH. 
eveg 
Pos 2 ee 
s gu 2 & | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED {202. PLACE OF mary Le fam 120. (City or town) (County) (State) 
Wot 3 Hour While Not while factory, street, office ate.) | 
je ae g v ot work [] ot work [1] 
ge = 
32 
zfz8 21. | certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection®_], Inquiry [a], and find that 
ke 528 death resulted from: Natural causes #. Accident [], Suicide [FJ], Homicide [[], Undetermined couse [7]. 
ag is] 
Loeu , & 
ass = f * wey <x wp, CHIEF MEDICAL EXAMINER [7] one 
yy 23 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S Ie # 
22 3e p NAME (yp) Goede Se Me Kieffer M.D DEPUTY MEDICAL EXAMINER a Septe 151956 
s 
Bloc . Zee: BURIAL, CHBMATION, [220. DATE THEROF ac, NAME OF CEMETERY ORCREMAFORY 2d. LOCATION (City, town, or county) (Stote) 
Ben 5 ~ pect ele 
PxEe Bu aL 9ls|so ™. GREEN Woo TRuc HL. PENN AL. 
123, FUNERAL DIRECTOR'S SIGNATURE ADDRESSKY 9 RTH + Qa. agc D BY REGISTRAR "Dy Lert SIGNPAURE 
VS. ANSME(S) le j 
oH 90s Whaat, HeknentSons “Pa Aves bt i 1JDb LMU LI 
SS ee EE o 


Braero, 11. Mb, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
910 CERTIFICATE OF DEATH nop, ol QO8Y 


— 


eine 
Be 2% > 1 apse a, 2 Mt Se a (Where deceased lived. {f institution: Residence before admission) 
2 a \) 3° * o b. INTY 
=-§ fi } LSIF LTC: 2 a sa Ex Dis, aan 

o 4% Jag Ca oe a (if eae is limits, write | ¢. LENGTH OF STAY IN Ib CY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

y vay 

3 y Wa, SPT OMSVIbL ES 

2 d. NAME OF a wh ‘not in hospit 


* 


Then pleose remove carbon papers. Poges | ond z shauld be 


the registrar prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


{ OR INSTITUT! | he Wig © B RERDENCE 
INST 1D. in 
Z ‘Gres Cis ves] No FS 
ie Date 
Ska 


First Middle Dy Yeor 
SO/2G 19 


ee SP Mee ES 
IF UNDER 24 HRS. 


Min. 


Ned in 


9. AGE (In yeors 
lost birthdoy) 


ne] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


LY Ftcmet 7 cs S, 


14, MOSHER'S MAIDEN NAME 


100. peer} (Give kind of work shed) 


igh ee of worki ia cetived] 
pre. 


ere 7 
aa a. LIF Ab 
Nye S$ DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. “a ORMANT - Address 
Jo. oF unknown) {HE yes, give wor or dates of service) eg 4 
| Brew W2Z Aut De 


a 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which re 
HU ale 
gove rise to immedioe ( 6 1 


cotse (0), sche the ynder- g 
lying couse tos olen ia pehawe te Doug, 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nov ‘LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ] 19. ee 


yes NO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aranra nin, 


thet the death certificote be executed within 24 haurs offer deo! 


ices 


20a. ACCIDENT WAS UNDERLYING C) ‘20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m, While Not while factory, street, office bldg. etc.) | 
pm. 19 fot work [] of work 1] \ 


21. | certify that | attended the deceased fram.___.__ ZP2O__, 19____, ta F=3O____., 195G that | lost saw the deceased 


aliveron Sets asp es. SS - 12.576._, and that death accurred ot 450A, M, fram the causes and on the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


the mo ALLER Po Mo OB 
PHYSICIAN’: | F tL NE 30. Tae ] R, B. ” =e g 
NAME (Type) enh eile iaad a 


OF CEMEERY OR we 7 es (Cit 4 Or coun AStote) 
Cueler, 0 Abe Sn » 


2da. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
vate jo- o/ - SE YS ACA 


CTOR: After this certificate has been signed by the ottending physicion ond completely 
MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requ 
by the hospito! or ottending physician. 


R 
rete 


TO FUNERAI 


page 3 should be detached for use os the burial-tronsit permit. 


TO HOSPIT, 
may be 


Sa 
bcd 


os 
> 


E: 


should 
( op 


Page 


r 


is necessary, please ex 
Ca 
prior ta burial, 


If ony delay 


2, and 3 ta the funeral di 


ges 3, 
ith form PM3. Page 5 may be retained far yaur fil 
File poges 1 ond 2 with the registrar 


ransit pe 


i 


in pencil in Item 38. Give Po 


the Chief Medical Exominer’s Office clang 


DICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


r 


cute the ¢ 


cate, writing the ward “pending” 


ar remaval, 


TO DEPUTY- 
forward. 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
910 MEDICAL EXAMINER’S CERTIFICATE OF DEATH satan 039087 


2. USUAL aryland deceased lived. If Instilulion: Bali before admission) 
o. STATE pconr Baltimore 


¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest lown) 
imore a 


1, PLACE OF DEATH 
2 couNTY Bal titre yey 4 


b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nected! town) 


Carney, Balto. Unk x 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) REET ADDRESS @. IS RESIDENCE re 
Sot bid Mibtood na, | on0e OTe Harford Ra. es ra 
3, NAME OF fi Middle Last }4. DATE lont Year 
trove George Michael Herman Sam Sep te 22 5 1956 s 


9. AGE ¥E yeon |IFUNDER 1VEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [KX] NEVER MARRIED [_]| 8. DATE OF BIRTH 
White | wooweo O  ovorceog) | Mar.,10,1927 


ge? nase oacuee ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i 12. CITIZEN OF WHAT COUNTRY? 
during most of work . if retired) 
True Constructio Maryland A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Herman Sylvia Basetan 
15. WAS DECEASED vee IN S$. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes. no, oF unknown) “Pisa ee 
Yes Wife 9206 Old Harford Rd. 
18. CAUSE OF DEATH. come ‘only one coute per line for (0), (b), ond (c).) RA LOTION, 


PART 1. DEATH WAS CAUSED By Peree sOSCLERoFic C Frei 
-_ DUE TO VAS cura Dis As E 


ions, if any, which oe) 


gove rise to immediate coure 
(0), stoling the underlying{ OUE TO 
couse lost. fe 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was AUTOPSY 
io) Pah iia el mM 
j 5 ves NOT] 
& ]20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18.) 
& | PRIMARY [3 or CONTRIBUTING CI 
5 | CAUSE OF DEATH. None 
3 J20c. TIME OF INJURY Month, Doy, Year _[0d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home. form, T0F. (City or town) (County) (Stote) 
8 Hour a.m mae While Neutile factory, street, office bldg., ete.) | os ~ > 
= p.m. jal work (] H 


ate ee ! took —— of the remains described above, held an Autopsy fx], Inspection D2. Inquiry [], and find that 


death res ee from: Natural causes [}, Accident [], Suicide [], Homicide [], Undetermined cause [XIX 
/ . : 
t mip, CHIEF MEDICAL EXAMINER [] ge senad 
ASSISTANT MEDICAL EXAMINER [7] Sept22 1956 


Nancie Frank T. Kasil 2 Jr. MD. DEPUTY MEDICAL EXAMINER {) 


720. BURIAL CREMATION, |72b. DATE Symes = iE OF CEMETERY Ot CREMATORY, Td, JOFATION [Gity, town, or county) (tote) 
ak spect) |G) Aly — nr 
Bu Aes 
marae? a low ghee dee LD 
F cmb 1t- dot Sraw3b Date F/24 ZIVW£ 24 Lp Ge 2; 


‘¢°A nvauna 
geot 28 43S 
” . ' ‘ s 


Darssil 


§ $ _Reg. Dist. No. 

$3 "i PAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If Institution: Residence before odmission) 
£5 °. 2AncTimeye iinnies ©. STATE Wik. b. COUNTY d, ; 

= & M yb Cus ee SOHN Owes ‘corporate fimin, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) a 
ie: My) tulc- Ite deVG| By> isk te VO |. Gielen ae 
8s "Td. NAME-OF HOSPITAL OR JNSTITUTION (If not in hospital, give streelf address) d. STREET ADDRESS CY @. 1S RESIDENCE / 
‘a A e é y ON A FARM? / 
| y Q LAL Jie bn ks 3 ves) NO 

3 3. NAME OF Fint A Middle Last Day Yeor 

> ype or pin 4 Ay cb, ie ic Alphonsus  bHiblmed are 19. 

fe 5. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED ()|@ DATE OF BIRTH IF UNDER 24 HRS. 


|EDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


TO DEPU' 


ONER? 
“ness ee (aD 
5M 9/55 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 9 (JS 
- y MEDICAL EXAMINER’S CERTIFICATE OF DEATH oY 


dl 


Min. 


ee wivoweo' —ivorceo 1) debs “aii GL gy 


Wa, USUAL CE EAON i eye ging of woe done] 10b. KIND OF BUSINESS OR INDUSTRY | 71. a a (Stole or ‘<8 Lee 


NVR 


inal CITIZEN OF WHAT COUNTRY? 


UAaAm 


/ working lite 
CLL, Liebe 

137 FATHER 14. MOTHER'S eee NAME 
O11 a ny er 4) Le 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. RNEO : ‘Address 


LE 
(yes, give wor oF dates of review) ee p 
Liz AD hh Le, Gee hiiutr)- <Z2/ cera nes je, 
18. CAUSE OF DEATH [Enter ‘only one cavte per line for {0}, (b), ond {c). j INTERVAL! oe 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e) om an See ee 


4- af DUE TO * te 1 
Conditions, if ony, which rs Agr LA A-ei-s eee 


Ede Zé a 


2 
3 
e 
2 
© 
‘: 
i 
” 
ad 
2 
S 
a 
s 
D> 


3 
x 
ro 
2 
3 
< 
3 
i 
° 
x} 
> 
g 
& 
o 
& 
3 
e 
° 
= 
= 
i 
2 


File pages | ond 2 with the registror priar to burial, cremation, 


gove rise to immediote couse 


in pencil in Item 18. Give Po; 


21. | certify thot | took charge of the remains described above, held on Autopsy [_], Inspection RY, Inquiry D1. ond find thot 
deoth resulted fro#h\ Noturol couses [], Accident [], Suicide [], Homicide [], Undetermined couse [1]. 
) 


Ea 

J 

= i DUE TO 

Ss (0), stoting the under ae, 

S coure lost. a7 te. Sola 

z PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was aurorsy 
3 = RM 

2 s ves C] Nowy 
% & [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in P item 18, 

fe lesa Be CONTRIBUTING oO Lol HO} JURY OC {Enter noture of injury in Port | or Port II of item 18.) 

é & | CAUSE 0: 

°° y 

a & [20c. TIME OF INJURY —- Month, Day, Yeor [20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, form, T0F. (City or town) (County) (Store) 
3 6 Hour 9. m. While Not while factory, street, office bldg., etc.) | H 

3 ee p.m. Ww at work [] ot work [7] 

= 

‘s 

PS 

cy) 

° 

= 


‘core, writing the word ‘pending’ 


site AA1 ke t i AK mop, CHIEF MEDICAL EXAMINER [] eis aot 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


< ; OG { ASSISTANT MEDICAL EXAMINER [C] gG se q- re ( 
Zee e Rane tees son. © .-}-te le. DEPUTY MEDICAL EXAMINERS) / 4 
2% £ \L, CREMATION, | 226-<PATE THEREOF 2c. OF CEMEJERY OR CREMA) GAT 
2 sed SAN ION (City, town, or efunty) (Store) 
GS AL ; 
ne ee are eee Va 


ORY 
Y ‘24a. REC'D BY REGISTRAR 1 REGISTRAR'S SIGNATURE 


5h 44... hbo, Zi 


q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 0909 
1g CERTIFICATE OF DEATH RAE oy 


ge 4 


1. PLACE OF DEATH 


©. COUNTY BA LTIMoRk E MARYLAND 


2 Nesey RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


£ 
= 
Uv 
2 
cs 3 B. CITY OR TOWN (If outside corporote limits, wits” |e LENGTH OF STAY IN 1b €. CITY OR TOWN (It outside corporote limits, write RURAL and ove neares! town) 
3 | RURAL ond ive neces own} , 
2 BALTIMORE VO [= 
o os d. Op Nsmrution** (If not in hospitol, give street address} d. STREET ADDRESS e. Lape a 
&: $COST BeOl6 HAMILTON AVE. | wong 
= 
° 3. NAME OF First Middle lost 4. OATE Month Day Yeor 
= DECEASED OF ees 
3 tmeorrim ELIZA B BETH bs, HINES DEATH G 23 9 3S 
Qo 
o 
2 


5. SEX F 6. COLOR OR RACE | 7. MARRIED (B* EVER MARRIED (_} | 8. OATE OF BIRTH AGE (In ye HF UNDER | YEAR] IF UNDER 24 HRS. 


st incon Mesael Wan 1 =a 

woowo  ovoercoQ |b/ASHSES 7 | é 7 ys | Hours | Min 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
M 2. USA 


luring most of working life, even if retired) 


r death. 
~ 


icate be executed within 24 hours ofter death. Pa: 


13, FATHER’S NAME * 14, MOTHER'S MAIDEN NAME 
f) , 
VAL ENTINE RAN PAUL WoT CuN 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fees, no. oF unknown, {M¥ yes, give war or dates of service) 


lo PRANK HINES. § Sh. 3016 HAMILTON AVE. 
PIG) 


Then please remave corbon popers. 


igned by the ottending physicion and completely filled in 


18. CAUSE OF DEATH [Enter only one couse per line for (a}-46), end (e} RIG INTERVAL BETW 
PART I. DEATH WAS CAUSED BY: : “I iY L . . 
IMMEDIATE CAUSE (0 P Zs phen yr 
love Bane OE oe : a 
z Canditions, if any, which e alo 6 Gms Ca~ 
€ gove rite to immediote 4 /7/_ 
& couse (0), stoting the ynder. (OVE TO ST: Ofix ' 
eee “ CAAA AD SOCK @ 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Wal aurorsy 
ves} No(J 


The faw requires thot the death cer! 


20a, ACCIDENT WAS. eee Ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUst 
(IF EITHER, NOTIFY MEDICAL SCAMINERY 


MEDICAL CERTIFICATION 


35 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.2 oc: Pe n White Not while foctory, street, office bldg., yt ' 

si 19 _|ot work [J of work [J 4 

Gs 21. 1 cartitg~thoy!t oltended the deceased from 44.57/22... WIL, to.S DS. 19:2,that | lost saw the deceased 
Ae olive o1 pe ond thdfdeoth occurred ote oe ra from the causes and on the date stoted obove. 
= ° "ADDRESS (Street, city or town, stole) DATE SIGNED 
25 Actual 


be detoched for use as the buriol-tran: 
the registror prior to burial, cremation, or removal, ond in ony event within 72 hou: 


lun 2222 XL prbec oi Ave. 


* 


TO HOSPITAL-OR ATTENDING PHYSICIAN: 


a> PHYSICIAN'S Le od pes 4 

2s2 NAME (Type VEN Fy EIEIO NA: ie a ne et, 

£3 i Ro. Ra earn: ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (tote) 

> ipeci 

ze Beet Bt b/o4b BALTIMORE CEMT. |BALTIMZWE. mp. 
- 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


2Aa. REC'D BY REGISTRAR 
aie 9  \YO 
Ky ld 


7; UR 'S SIGNATURE 
adel, 


as 
Zoe 


\WICFA DA his wera. BAIG HUDSON ST 


i oe 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v9091 . 
+ 9106 CERTIFICATE OF DEATH Reg. Dist. No. ét 


\\ [1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
‘a. eo b. COUNTY 
7 i Raliimore ae __ Maryland 
° b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporote limits, write RURAL and give nearest lown) 
68 RURAL and give nearest town) 
- 3f 0 Howa davs Baltimore - 
2 2 2 | d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e, 1S RESIDENCE , 
o. &. Es OR INSTITUTION ON _A FARM? 
g 2 Mentrose Avenue ves [] No 
£6 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
- 7 3 
(Typeioriprinty MARTIN NMI HITTEL ew September 2 1956 
8 9. AGE {In years [IF UNDER | YEAR| IF UNDER 24 


lest buthday) [Months] Days | Hours Mi 


ge || SHSEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 
N i Male White WIDOWE! Divorced [] 20/92 


s yrs. 
& 100. USUAL OCCUPATION (Give kind af wark done} 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 7/|_Accountant Maryland Ue 8 as 
a 13, PATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Martin Hittel Mary Miller 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT Address 
& {Yer ne. oF unknown) (UE yes, give war or dates of service) 
. Yes WI None (Clin.Rec. Vets. Admin. Hospital, Ft.Howard, Md. 
3 
3 1B, CAUSE OF DEATH [Enter only ane cause per line far (0), (b). ond (c}-] ANTERVAL , BETWEEN, 
5 : (PARTI DEATH Webiare cause (o)____ ACUTE MYOCARDIAL INFARCTION. Days 
& DUE TO 
Conditions, if any. which wo. 4 CORONARY ARTERTOSCLEROSIS Unknown 


Gove rise to immediate 
couse (a), stoting the yndec: (OVE TO 
lying cavse last. (. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}] 19. Was auTorsy 
yes [§ not] 


200, ACCIDENT WAS UNDERLYING 1) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Port I! of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City oF town) (County) (Stote) 
Faurezct While __ Nat while factory, street, office bidg., etc.) | 
p.m. 19 lat work [J at wark [J i 


21. | certify thotytppttended the decfosed fronluly.21________, 19.56_, toSeptamber 2., 19. SGrmacdamansonedaeacet! 


BOCODSOS SSO RSoocKx ond that death occurred at_92 204. M, from the causes and on the date stated above. 
ys: ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
page 3 shauld be detached far use os the burial-transit permit. 


by the hospital ar attending physician. 


4 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


Z PHYSICIAN’ ; 
23 Naneties_ ARTHUR G. EDWARDS, M. D. Foyt He Vetere a 
aS Fart owed -Maryland 6 
4 3 Zo. Petar ass ‘Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Store) 
a pecit 
at. Sor g 9-6-56 Ba more Nationa B nore, Maryland 
2 


aL, 
a 
= 
om 


23. FUNERAL DIRECTOR'S SIGNATURE Mab, REGISTRARS pl 
f oad (/ 
Wm Pe ‘ Md. 13 4 1 ie 


re 
= 


S: 


xl 


For A pre’ » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 0 9 
BY MEDICA, EXA Am MGR CERTIFICATE OF DEATH nye 30 


st 
3 = 1. PLACE OF DEATH Hi USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£8 % Balt 4mox re MARYLAND sha ‘ b. COUNTY 
Bo b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) 
22 Catonsville Baltimore t 
= 2. da. Baie OF HOSPITAL (If not in hospitol, give street raat d. STREET ADDRESS e. Peper 
a: oo TéHisting Ave., ‘/ : 2925 Winchester St., ves C1 NOL] 
2 
ae . NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED OF 
3 (Type oF print) Albert H. Homburg DEATH Sept. 25, 19 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE {In years [IF UNDE! 


lost birthdoy) Months 


RU YEAR| IF UNDER 24 HRS. 
tad 


e Hale White wipoweD FR) ovorceo] | Apr.e19, 1865 
& 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a } during most of working life, even if retired) 
5 Accountan’ J.E.Hurst &Co. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
4 Geo. Wm. A.Homburg Anna C, Hachtel 
g ji WAS Uae alll) U.S. eerie ronceee 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
Beep Ae Poconos wine 
£ 1° ch Mrs Robert F.Gibson 2925 Winchester Ave., 
3 18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), ond (6h.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : ‘ QNSET AND DEATH 
IMMEDIATE CAUSE © AX LOHnEN, (hs MB ad oe. | SCC Bethe Pwr ins on OS 


DUE TO C aia APPROVED B 


Conditions, if ony, which Aun 4 0 
gove ri to immediote 

cose {o}, stoting the under. ( DUE TO 
lying couse lost. / {c) 


Past Il, OTHER SIGNIFICANT CONDITIONS, SONTRGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART Th) 19, WAS AUTOPSY 


Fett ty bebrovm of Ferme 7 Sait 5CotracTarn, Wark Hteseurs » a 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HO a OCCURRED. (Enter nature of injury in Port | or Pot Il of itm 16.) 
OR CONTRIBUTING BB CAUSE OF DEA’ tee, a. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | BP (doo Sam o hy 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY paste f PLACE OF INJURY (Home, form, | 20F. (City oF cal {County) {Stote) 
Hous, 0. m. =) ie Not whil octory, street, office bldg., etc.) 
tom DEP. T WS Oro Cy owen sue RarriyoRE 2YL Aw ID 


DTT 19. SGthot | last saw the deceased 


Then 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


-transit permit. 


cate has been signed by the attending physician and campletely filled i 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


.d by the hospital or attending physician. 


RECTOR: After this c 
poge 3 shauld be detached for use as the buri 


4 ° 


=e 
Fa 3 z No. eee ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) oy" 
ew peci 
Soa arial” [9-27-1956 Loudon Park Baltimore 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Where JREG'D 8: STR: spre: 
vs Als la ees me JOL=2 328712) Ay emRe - SFP 26,17 wae 


$A nvauns 


3 arsas i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 9() 93 


9108 
4 Them 2/2 (O- B-S6 ZL CERTIFICATE OF DEATH Reg. Dist. No. 

< } 
z /) a te PLACE OF OEATH a: USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

4 a. °. : : v 
3 j Baltimore Ae. PONY HAR FOR DO . 
°° a b. ay (lt eae limits, write | ¢. LENGTH OF STAY (N tb c. CITY OR TOWN (If outside corporcte limits, write RURAL ond give nearest town) 
5 and give neorest tow} 3 2 . 
s Mt. Wilson Bmenths-|| CARMFL FE > x -P 
2 d. NAME OF HOSPITAL {IF not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON _A FARM? 


Mt, Wilson State Hospital HARFORO AV. 
3. NAME OF First Lost 4. DATE Month 


. ay Yeor 
DECEASED ol 
Grreeeeei) DELHOR AMSAY HoP. koum SEPL. GH wSO 
5. SEX 6. COLOR OR RACE |7. MARRIED i 4 NEVER MARRIEO [1] | 8. DATE OF BIRTH 9. AGE (In een ta oer T YEAR] IF UNDER 24 Has. 
M EA , wiooweo [] pwvorceo J 4, 7/04 47 M) [Months] ‘Daye | Hours | Min, 
10¢. bey eee ATION (Give kind + ¢ wae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eas = 
VEL OLn Hiving BINDER Re. USA. 
13, FATHER'S NAME Y - 14. MOTHER'S MAIDEN. NAME 
Rob? R. Hohe ins INEZ LiéNCo“V 
eS WAS leat kL) vu. s. atelier esd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
WAS SECEAS 5 Aigo FORCES i 
O cae Urhnerp | Hospital records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (B), ond (cl-] INTERVAL BETWEEN 
F_ AUMGS 


ONSET ANO DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (0] BResis 


DUE TO 


ves] NO 


® 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


Pages | and 2 should be filed with 
S 
we 


q 


Then please remove carbon papers. 


the registror priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


2 Stars. 


if any, which 1 
gove rise to immediote 


couse (c), stoting the under. A ng) ¥ 
lying couse lost. () WwW, 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £9 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Ata. a PERFORMED? 
= 2 Ce. ves] Nom 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 


‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour a. n. WI Rotate: foctory, street, office bldg., etc.) ! 
p.m. Ww tet Oot wok 1 H 


21. ( certify that | attended the deceased fram.  19RG, ts 5 \ 198E_,that | last saw the deceased 


the burial-transit permit. 


MEDICAL CERTIFICATION: 


by the haspitol or attending physician. 


alive an ee = 1 Se, and that death occurred Bs ar from the causes and an the date stated abave. 

e ADDRESS (Sireet, city of town, state} DATE SIGNED 

g set Me 55 | Mate 
s Name ttves__William Newcomers !eDe seopesussseue- tite Wilson State Hospital 


‘720. BURIAL, CREMATION, | 22. OATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) | ~~ SS L S tS > 
DUR ALA LATE D DELTA By 
RAL DIRECTOR'S SIGNATURE \DDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, A 
sag Frey deine, DEA , Pou AV OPI MITIL 
15M ws ATTA _ Is SD a SN OATE 7 MAY MASK 


page 3 should be detached far use 


may be rt 


TO HOSPITA’ OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hayrs offer death: Page 4 
TO FUNER, 


TO HOSPITAA, OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hi 


Oy 


ECTOR: After this certificote hos been signed by the ottending physician and completely filled i 


by the haspital or attending physicion. 


moy be r 
TO FUNER, 


a 


v 
1 


z 


oll 


led with 


funeral director, 


2 
a 
= 
a 
s 
~ 
z 
i) 
3 
D 
o 
a 


Then pleose remove carban papers. 


page 3 should be detached for use os the burial-tronsit permit. 
the registror priar ta buriel, cremotion, ar removal, and in any event within 


I 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$109 CERTIFICATE OF DEATH 090 


is 


Reg. Dist. No. 
1. PLACE ia DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residk nce before admission) 
©. COUNTY R At1G ete 0. STATE LcODae 5) A J 


b. CITY OR Oa (If autside corporate limits, write 
RURAL ond give nearest fown) 


¢. LENGTH OF STAY IN Ib 


45 YRS 


¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


LOW SON 


Sy Se or ee (IE not in hospital, give street address) 2 d. STREET ADDRESS. e. Pele Pac 
Q 
CRRLEGH Kea. JB VoRKLE/GH cca 1st rep 
3. eens ed A First Middle Lost 4 4. Eis ent Yeor 
Cpe rin ALTER ROGER Ho w5G 
9. AGE E. ors = iF UNDER 24 HRS. 
fost io Me 


ork done] 10b. 2 i ies Nah ‘OR INDUSTRY ya BIRTHPLACE (Stale or a eign country) | ba OF WHAT COUNTRY? 


3. SEX a ome ORRACE |7. waRnieD fx] NEVER WARRIED (] |®, DATE OF elRTH 
wivoweo] —svivorceo ty 1/74 |/ 2, my 
t of 


Toponvte Ovi lANwAbA| L/SA 
x nga pe > Va, pat Ss asl NAME 
> - 
TER K tls ae vs = 
[iss be see reed IN U. s. ere ee 16. SOCIAL SECURITY NO. }17. ps Uf, > i Address a 
WAS DECEASED EVER U.S ARNE = 
LCA AVL STUD VALLE 
7) va CAUSE OF DEATH [ le. CAUSE OF DEATH (Enter only one couse per line for (a). (D1. ond (c)] ‘anly one couse Per, pe for (a), (b). ond (c).’ ig) UN ae a 
PART DEAT WAS CAUSED BY Orc bun 73 


of DUE To 
Conditions, if any, which o 
gove rise to immediate 

: DUE TO 


cote (a}, stoting the under- 


tying cause lost. i 


s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
e 
& SL No E}— 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port It of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]?0c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, - (City oF town) {Counly) (State) 
ray Hour a, m, White Not while foctary, street, office bidg., etc.) 
= p.m. 19 Jat work [J of work [J 
21. | certify that)! attended 3 pee from... ean WAG, ite = WAG.,that | last saw the deceased 
alive on____, jee andYhat death occurred a 2.M, from the causes and an the date stated above. 


DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


(State) 


eS or ee 


(ae nb. REQ Eee BY ao 


Wietel 


Yael s Sionatone 


bE At 


6: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09095 
» 9110 CERTIFICATE OF DEATH TE 


is roe 2 ee? teen om (Where deceased lived. If institution: Residence before admission) 
S B} 
¢ Baltimore maryLand || ° Marylend ». COUNTY Baltimore 


b. CITY OR TOWN (IF outside corporote |i c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


led @... funeral director, aul 


Then please remave carbon papers. Pages t and 2 should be filed with 


the registrar priar to burial, crematian, ar remaval, and in any event within 22 hours ofter death. 


¢. LENGTH OF STAY IN Ib 
» RURAL ond give nearest town) 
8 Baltimore 12 Towson 
‘ dé. So GBs {If not in hospital, give street oddress) d. STREET ADDRESS e. 8 eee S 
4 IN A FARM? # 
10) Armacost Nursing Home 507 Dogwood Lene “ves (] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED 
tercrehh DOROTHY BIBB HORNOR | bean September 28, 1956,, 


thin 24 hours after death; Poge 4 


i 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH "pala IF UNDER 1 YEAR] IF UNDER 24 HRS. 
si 1 Month: jr it 
Femalo Waite |woowent}  ovorceogy | April 6,1883 te) a | ee see 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
Housewife Own _Hoine Kentucky 


USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Bibb Catherine Barlow 


eh WAS oars LH U.S. Seer” Bae 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
enn, oF ork yes, give wor oF dates of veri] 
No None None Thomas Hornor, 507 Dogwood Lane, Towson 4, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: JS NSERARD baby 


IMMEDIATE CAUSE (0] LA ae $ a a 
DUE TO 
Conditions, if ony, which 


ove rise to immediate 


cotse (0), stoting the under ( OVE TO ta , 
tying couse lost. o clLececn ret tj et 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1(0)]19 WSs Anon 
on et ithe KPUt t yes(] no 


20e, ACCIDENT WAS UNDERLYING [] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while, foctory, stree!, office bidg., aI 
pom. 19 Jot work [J ot work [J 


21.1 certify that | pallended the deceased from____. i, 12. that | last saw the deceased 


alive on____. M, fram the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ate has been signed by the attending physician and completely 


4 
Q 
S 
< 
g 
= 
= 
io] 
= 
y 
5 
2 
= 


: After this cer! 


% ATTENDING PHYSICIAN: The law requires that the death certificate be executed w/ 
by the haspitol or attending physician. 


© 
ECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S ~~ Cpr) 
Pad NAME (Type) Ke ki) Vo tek IER 
% 3 ba Ro. ee comes ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
: : 
: 32 Bapevas Oct. 1, 1956 | Parkwood Cemetery Parktille, Maryland 
° 

a \L DIRE SIGI TURE ADDRESS 2do. REC'D BY REGISTRAR ‘Qdb. REGISTRAR'S SIGNATURE f 

ane (ATA e722 — sylendlogbnd a. (20 Ed 

eu 9/35 \ & Ld = Towson, Merylend] oft) h b P27) BAM it ABE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 6 
© 9111 CERTIFICATE OF DEATH 93 


> Reg, Dist, No. 
oe 1. PLAGE OF DEAT i 2. USUAL RESIDENCE (Where deceated lived. If instuions Residence before odmigion) —/ 
23 * S-/ 2 MARYLAND || * BAC OUTS, f Ko. 
Be =A8N BA 14 |Arvrwad - 
2 b. CITY OR TOWN (If outside corporole limils, write |, LENGTH OF STAYIN 1d || ©. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest tawn 
ree 2 RURAL and give nearest town) 
a ne Sete Maes s V 
2s Vol 
22 d. NAME OF HOSPITAL (iF not in hospi , STREET ADDRESS e. 18 RESIDENCE 
acd ~ Y A OR INSTITUTION 4 () A ‘. 1 . } is n f ON A FARM? 
w A TT ‘ 
eo nay toad Ourgs lls, be ee 
3 ss a KA DectAse First es Middle Lost 4. pa Manth Day Year 
t (Type or print) gh) e phece Lo ks | DEATH BD: 19.8 b 
Ss 5, SEX 6 COLOR OR RACE [7. marRieD [] NEVER MARRIED 9f ]® DATE OF einTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
© fost pirthdey) herd wie 
< : wipoweo [] pivorcen [] G - /A-~ so are ea 
ae 10a, USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a4 during mas! of working life, even if retired) 
aime — Q Gnd Se joe 
2 s 14. MOTHER'S MAIDEN NAME 
ee WMdra 3A V\ GAA V1 oA BALAA 
g 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECWRITY NO. }17. INFORMANT Address 
Te, 90, oF unknown) Ulf y9s, give wor oF dotes of service) 
meet =a oSew ood R Ceanghsa 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 


INTERVAL BETWEEN 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 havrs after death. Page 4 
ECTOR: After this certificate has been signed by the attending physicion and campletely filled i 


=* ' ONSET AND DEATH 
ay PART I. DEATH WAS CAUSED BY: , ~ 
$= dete IMMEDIATE CAUSE (o| Yenig rm 
#$ [ DUE TO 
a2 Conditions, if any, which 
: t-) gave rise to immediote DUE TO 
= catse (a), stating the under. be i mr ; "i ‘4 
ScBE lying couse lost. tc cbrtbra( pals: Witt, das functor. of Sua oun 
Bese 5 ihe Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATHYBUT NOT RELATED AO THE TERMINAL DISEASE CONDITION GIVEN IN PARY l(o}|I9. WAS AUTORSY 
> = = 
£ Be AAS bgacelo ves EYNO (] 
PUBS = | 200. ACCIDENT WAS MNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port {ar Part Il af item 18.) 
BS % & | OR CONTRIBUTING CI CAUSE OF DEATH 
eves © | (IF E(THER, NOTIFY MEDICAL EXAMINER} 
S58 & & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY fame, farm, | 20f. (City or town) (Caunty) {Stote) 
a2 83 ray Hour a.m, While. Not white factory. sireet, office bidg., etc.) ! 
si? E = p.m. 19 Jot work [J ot work ! 
= eons x = 
e Be 21. | certify that | attended the deceased fram_ANA 2&7]. Wk, to LA. 19-3@.,that | last saw the deceased 
2 33 alive an__________________, 12______, and that death accurred at$44S FM, from the causes and an the date stated above. 
=O35 Pe ADDRESS (Street, city ar town, state} DATE SIGNED 
Pt eed ral , ” 
3 = P ACTUAL B32 cm t. (i J 
35 / SIGNATUR ‘ 4 Paha 1) fe eee RY SE © SS hnidon to. 20s 
o 
25 PHYSICIAN'S 
ees NAME (Type) > Ge ee a ee eS ee | 
= & 
BERS ‘7a. BURIAL, CREMATION, 9 22d. LOCATION (City. tawn, or count Stove] 
255 32 REMOVAL (Specify) O g vate) Ae 
lerd Ey 2 ks # y, Yo s 
o fo ft CLES CME Ack kin dei 
oF 73. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR fRAR'S SIGNATY 
VS AIS (4} \ “} J J 
Vet yas! = ’ rgirsel Kil Toate T O45 Liahiss (plenty 


ai 2 QA 
v U/ 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ a: CERTIFICATE OF DEATH Pe oan g 


Spent 4 a nD, 
a 8 2 L Mees sell * aad (Where deceased lived. If institution: Residence befare odmission) 
Ls o Ra o S 6. b, COUNTY 
a Baltimore ee Maryland Talbot v 
= Be b. CITY OR TOWN (If oulside corporate limits, wite | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
B por 9 
g sf 3 RURAL ond give nearest town) £ 
aoe) ~\|_ Fort Howard days Trappe 
ig a d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS o. 1S eer ae 
i] bel OR INSTITUTION: ON_A FARM? 
g BS Veterans Admini ation Hespita Nene. yés (] No fl) 
2 £6 3. NAME OF First Middle lost 4. DATE Month Do: Year 
Fe ES DECEASED J 
& 25 {Type or print) ALLIE Bites HUMMER OfATH September 8 1956 
= . 5, SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
> i lost birthday) [Months| Doys Min. 
Z é Male Wh widowed C] oworceoe] | 12/6/19 yes. ee) 
2 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CATIZEN OF WHAT COUNTRY? 
3 g pn most of working life, even if tetited) 
3 © Construction Trappe, Maryland UsS A. 
Ns 3 ly Wi FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
3 
8 Bs Frank Hummer Dora Blades 
& ° 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, no. oF unknown), {IF yes, give wor or dates of service) ; " E 2 ., 
3 / g vA WWIT 218-07-89 Clin.Div. Vets .Adminis .Hospital,Fort Howard,Md. 
$3 18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). and (.} INTERVAL BETWEEN 
a PARTI. DEATH WAS CAUSED BY, pe 19 CU TELY 
5 IMMEDIATE CAUSE (o| PULMONARY EMBOIUS 
= j Px DUE To 


AND SUBCLAVIAN VEIN, RIGI 


if ony, which 
to immediote 


couse (0), stating the yndes: ( PUETO 
lying couse lost. @ 
Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. Phen aod 
RHEUMA HEART DISEASE ves] No CK 
200, ACCIDENT sy UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of ii injury in Part | or Port It of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 


(IF EITHER, NOMY MEDICAL EXAMINER) 


a - 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘ ‘20F. (City or town) (County) {Stote) 
Hour ap. White, Not wit foctory, street, office bldg., etc.) 
p.m. 19 fat work [] ot work [J H 


21. | certify thal/Rattended the deceased from__August.6...., 1996... ta September 8, 19.56_,trophecmectaneicensent 
ee na that death occurred at 11:00PM, fram the causes and on the date stated above. 


Z 
9g 
< 
§ 
= 
& 
io] 
$ 
Fe] 
= 


INDING PHYSICIAN: The law requires that the death certi 


the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


the registror prior to burial, cremation, ar removal, and in any event within 72 hours ofter-death. 


page 3 shauld be detached for use as the burial-transit permit. 


< ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAI 

A SIGNA\ wo. Veterans Administration Hespital 
¢ 

3 

3 NAME tives) CARIDAD sONZALEZ, M. 6. Pe ee ee | a Te, eS ere 
8 ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 

> “REMOVAL (Specify) 

é Upper Bambury Ceme or Trappe, Ma and 2 

2 YNERAL DIEETOR SS mE ADDRESS: Gt . REC STR i LL 

Yasuo 6009 Harford Rd.» Balto., Maryland fe Ahhuarter! X. itty 


Picked up by: Newman & Son Funeral Dir., Easten, Maryland 


#. 


Pages 1 and 2 should be 


‘cate be executed within 24 hours ofter death: Page 4 


emave carbon popers. 
72 hours after death. 


in 


pleaser 


Then pl 
the registrar prior to burial, cremation, ar removol, ond in any event wil 


3 
$ 
< 
o 
3 
~v 
e 
£ 
3B 
4 
$ 
3 
z 
s 
= 
ol 
e 
2 
é 


s 
2 
2 
= 
2 
2 
a 
E 
o 
y 
aod 
z 
o 
Bes 
a 
oD 
£ 
nod 
e 
2 
cc 
° 
< 
5 
ee) 
q 
an 
Pat 
8s 
28 
32 
2s 
a 
£2 

° 
28 
se 
o5 
. 8 
on 
De 
ay 
= 
2 
fa 
a] 
56 


page 3 shauld be detached for use os the burial-transit permit. 


may be rat 


TO HOSPITAC“OR ATTENDING PHYSICIAN: 
TO FUNERAL’ 


ee ae re oer RENT OF HEALTH—BALTIMORE, 18 19 
n20 CERTIFICATE OF DEATH U9098, 


q Reg. Dist. No. 


1, oon a agi z ene ee (Where deceased lived. If institution: Residence before odmitsion) 
o. ¥ * o. r : 
Baltimore MARYLAND Ma. * COUNTY Baltimore 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
Lansdowne 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? / 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


First Avenue 412 First Svenue yes NOD 
3. Hee es First Middle 4. aed Month Day Yeor 
(Type oF print) Salvatere lraci ckatH Sept. £0,1956 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] |€- DATE OF BIRTH ey 9. eer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f ; ns ; lost birthdoy) | Month: 
Male PRL GC l poweo CC oworceo April 4,188 pales ts] ce 


10a. USUAL OCCUPATION (Give kind of work done| 


U 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
i 


Hosp. Attendent Italy U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Iraci Bgned= +2222 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fel, 10. oF unknown) (IF yes, give wor or dotes of service) i 
| Josephine Clements,412 First Ave Balte. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


LX DUE TO 
na, if any, which . 


gove rise to im jiate 
cause {o), sloling the under, ( PVE TO 


lying couse fost. (J 


INTERVAL BETWEEN PA ? 
ND DEST 


£ 


Fe Parr th, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOFSY 
i 
ra yées[] no[] 
E | 200. ACCIDENT WAS UNDERLYING [J | 206. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Por lor Port H of trem 16) 
& TOR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= an ln an. a, edna en ee 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City oF town) (County) (Stote) 
3 Hour a. 7, While Not while foctory, street, office bldg., etc.) | 
2 pom. 19 lot work [J of work [J mi! 
21. t certi at | attended the deceased fram.___/ o> ey we, to_.. f] (nd ee . 192 © that | last saw the deceased 
ry 
alive an__ Ep. -s™ 19s/ &__, and that death accurred oV2-SIG m, fram the causes and an the date stated above. 


wn BEBL Aree Gam. PP Te 


PHYSICIAN'S: 
Qe) ee a ee a ee 
220. saa vay atic ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
y : 
‘Brel 9-24-56 New Cethedral altimere 
3. FUNE! HRECTOR'S, SIGNATURE a RESS a, REC'D BY REGISTRAR 2ab, REGISBRAR'S SHBNATU! 
Eowerd" a, Rubberd,4107 witkens Ave. SEB"S Tore ‘en LZ 
DATE 2 4 1 LALA, sf MH bce fers 
YP ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9699 
0 MEDICAL ee CERTIFICATE OF DEATH 


md 


Hy £ & Reg. Dist. No. 7% 

3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 
a a ose MARYLAND COUNTY BALTTMORE 

2 2 & ‘¢. CITY OR TOWN (IF if ounide eprporote limits, write RURAL ond give nearest town) 

g2 3 A Sette “(Uewen's STH: ye 

8 5 ef d. NAME OF HOSPITAL OR INSTITUTION (If noi in hospitol, give streel oddress) d. STREET ADDRESS @. IS RESIDENCE 
. 2. i Bethlehem Steel Co. Hospital 16 Woodland Ave. = 23_ vs [NO Of 
2 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 

> ‘yeaa pre} Michael Janowich, GR. DEATH Sept. hy 56 
Nd 5. SEX 6. COLOR OR RACE [7+ MARRIED] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In yeon | FUNDER 1YEAR| IF UNDER 24 HRS. 


Months] Doys | Hours | Min. 


Male White |wirowot  oworceo | Dez gG- L vA 74 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
“during most of warking if ; 


ik y} jive SP Be. LH 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


BLL). wWitfe Diy WASECINKA _ 


Ip 3-0 7 LLLe sal 
ee 53-0 7~%53 rk, Sp pip icy - SAE 


18. CAUSE OF DEATH ——— ‘only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


ls $+ 77 


File pages 1 ond 2 with the registrar p 


a 


Item 18. Give Pages 1, 2, ond 3 to the funeral! 
form PM3. Poge 5 may be retained far your f 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


te should be executed within 24 hours ofter death. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary Qcclusion 
. DUE TO 
Conditions, if ony, which e 
gove rise to immediate couse 
{0}, stating the underlying( CUETO 
couse lost, ey — s 
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wae) AUTOESY 
y 5 yes[] NO 
i [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | er Port Il of item 18.) 
B | PRIMARY CJ or CONTRIBUTING Oo 
& | CAUSE OF DEA 
e NON 
& | 20c. TIME OF INJURY = Month, Day, Year = [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
5 Hour 9, m. While Not while faclory, sireat, office bldg., ed | 
2 p.m. 9 ot work [] of work [1] 


21, I certify that | taak charge af the remains described abave, held an Autapsy be Inspectian [Y, Inquiry [3p and find that 
death resulted fram: Natural couses [3], Accident [], Suicide J, Homicide [1], Undetermined cause [1]. 


e 


ACTUAL DATE SIGNED 
rote wap, CHIEF MEDICAL EXAMINER [] 

3 ASSISTANT MEDICAL EXAMINER [} 9-h-56 

2 Rapeinea . Bees DEPUTY MEDICAL EXAMINER [Xt 

£ Pw 22, DATE THEREOF ‘OF CEMETERY OR CREMATORY 72a. JOCATION (City, town, or county) (SJote) 

‘S QVAL {5 

; RIP sé eZ LPL) h [Tat io. Cl. A 
PNERAL DIRECTOR (Aa P 5 2 d ‘24b, REGISTRARS SIGNATURE 

YS. AISME(S) A . VA S ve D q Se 
5M 9/55 i va Aid ¢ O46 A, ato K .Cbrstry, 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1910 
+ 9144 CERTIFICATE OF DEATH Oe ocd 


onl 


+ ce 
@ 23 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inaiution: Residence before odmision} 
°. ; 
© ey _ Baltimore marviano || ° Maryland ogy 
£9 4 4 b. CITY OR TOWN (IF outside corporate timits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF aulside carporate limits, write RURAL ond give neorest town) 
2 34 re RURAL and give neores! tawn) : : 
eee oe atonsville Tyr4mth2 3dys Baltimore City ’ Z 
2 aS te d. NAME OF HOSPITAL {IF not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
aS ’ OR INSTITUTION ON A FARM? 
@> Ls cam ATE HOS! ITA 1206 S, Highland Avenue ves MOCK 
= 5 3. NAME OF First Middle ost 4. DATE Month oy —Yeor 
3 (Type or print) Urias Johns DEATH Sept. 27, 19 56 
oa 
a 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é% oe Manths] Doys | Hours | Min. 
male bite _|wooweQ] _dvorceo 3/ 1s 5 7| rm 
100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY/11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if relired) 
laborer = Baltimore Maryland Ue 8. As 


Ficate be executed within 24 he 


aot 

£ 

& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

at Urias Johns Margaret Ludwig 
NU. S. ARMED FORCES? 


1S. WAS DECEASED EVER 
(Yes, 10, oF unknown) 


oowa) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
me YE Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond {¢)-] 


PART | DEATH MPSIATY ads o___ Bilateral gangrene of legs 


IF yea, give wor or dotes of service) 


g physician and campletely filled i 


Then please remave carbon papers. 


, erematian, ar remaval, ond in any event within 72 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lh. x DUE TO 
Conditions, if any which i$ Thrombosis of lower aorta 
gove rise ta Immediote DUE a 
e |. stating the under 
ing Pie a < Arteriosclerotic aneurysm of the aorta 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aap} 19. Re 3 AUTOPSY 


RMED? 
YES xo 
20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Fort Il af item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
hen monn While Not while factory, sireet, office bldg., etc.) ! 
p.m. 19 fot wark [) ot work 7] i 


21. | certify that | attended the deceased fram__.Sept. 18 19__2© % -, 19...2-Ahat | last saw the deceased 


MEDICAL CERTIFICATION: 


CTOR: After this certificate has been signed by the attendin 


by the hospital or attending physician. 


clive on__Septe 27, 1256, and that death occurred at. ‘M, fram the causes and an the date stated abave. 
4 DORESS (Street, city or town, stote) DATE SIGNED 
/ | [pitti __Stelea Wa chely 9 SPRING GROVE STATE HOSIITAL 


NAME type) Stella Wachsler, M.D. Catonsville 28, Maryland 
Pea | 0/7 /-t | 
JiLk TR. OfL/ 21 
y. 


d ease 2 ELT 
. FUNERAL DIRECTOR'S SIGNATUR ADORE! ay ATU! 
FE Mawar 2: ) yl 2 lof A 


(Stole) 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, 


TO HOSPITAA, OR ATTENDING PHYSICIAN: The law requires that the death certi 


may be r 
TO FUNER. (3 


onl 


burial, cremation, 


. Poge 4 should be 


a 


- 


ror 


C 


If ony deloy js necessary, pleose exe 


ed for your 


File poges 1 ond 2 with the regist 


Poges 1. 2, ond 3 to the funeral 


24 hours ofter death. 
's Office olong with form PM3. Poge 5 moy be ret 


bend 


forworde 
TO FUNERAL DIRECTOR: Poge 3 should be used as © buriol-tronsit permit. 


or removol. 


VS. AYSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 09101 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ad 


1, PLACE OF DEATH 2. USUAL REFOENCE {Where decoded lived. If institution: Resi 
¢. COUNTY ©. STATE eo b. COUNTY 


kilo y > corporote fimpe“wrile RURAL ond give neorest town) 
: 


H pitt eNOS (es x 
i NAME OF HOSPITAL OR INSTITUTION. (itntinhesgitol, give/street addres) ‘d. STREGTADBRESS [7 yy @. 1S RESIDENCE / 
’ 20 O IN FARM? / 

Kr or, ves@]_No 1] 


Lost 4. pare Month 


Fee JAMES. ALLEM TORVSON - os coe 


5. 5EX 6. COLOR OR RACE MARRIED [7] NEVER at 8. DATE OF 9. AGE i 
M widowed (] a 
tate or fy 


We. USUAL OC ‘ATION (Give of = 10b. an JUSINESS OR INDUSTRY | 11/ BIRTHPLA: 
during , evbo ft retired) 


ign | 36 


rorking lil 


13. FATHER'S NAME 


ENNIS A Sho bea OS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ves, ne, eF unknown) | UF 7e3, give mor oF dotes of - $-/-f10$ 


14, MOTHER'S MAIDEN NAME 


ie INFORMANT 


Denna & : MMe 


1B. CAUSE OF DEATH [Enter only one couse per line for (a) (e).J 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


eo 
SET At TH 

; DUE TO 
Conditions, if any, which i 
ove rise to immediote couse oS SSeS 
. DUE TO 


(}, sloting The underlying 
couse lost, te 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. Peele a 
—_—— 
PRIMARY (] or CONTI 


20b. DESCRIBE HOW INJURY OCCURRED, halure af injury in Port | or Part I! of item 3B.) 
CAUSE OF DEATH. ; 
‘2c. TIME OF INJURY Month, Day, Year = 120d. INJURY OCCU! 20. PLACE OF INJUR Gme, farm, 1 20f. (City or town! (County) (Stote) 
Hour 9, m, While. sai foctory, sijpet“Sltice bidg.. etc. 
pm, Ww at work ‘ol work =] ' 
21. | certify that 
death resulted fram: 


‘200. EXTERNAL Aran a 


MEDICAL CERTIFICATION, 


taak charge of the remains desc 
Natugal causes], /Accid: 


d above, held an Autapsy [_], Inspectian [], Inquiry Lo. and find that 
Suicide [], Hamicide [], Undetermined cause [[]. 
SIGNATURE. 


ACTUAL 


mb, CHIEF MEDICAL EXAMINER [] 3 ac. 
ASSISTANT MEDICAL EXAMINER [] + 
wanes, RAW TT? KASS, DEPUTY MEDICAL EXAMINERS 
IAL CREMAT 25, DATE ven m4 ERY OR TORY Tad, JOPATION [City, town, or counds — | “rore) 
ae Lig gets i) PO WA 
73, FUNERAL DIRECTOR'S 9 ic a PO ae BE ya va fe REGISTRARS SIGNATURE 
Mika 36 Kn Dallericbern mee es 
a 


paar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9116 CERTIFICATE OF DEATH 


9102 


Reg. Dist. No. 


tor, 


1, PLACE OF DEATH ch be oy Seta (Where deceased lived. If institution: Residence before arenes 


. TY » / 
@. COUN’ BAMT: Moree —/G rarnano Pa b. COUNTY 
‘OR TOWN (If autside 7 mits, write . CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
if Alyand give nearest town} 
eS y i +t <i 
fg GE OF HOSPITAL (If nat in ep give street address) | d. STREET ADDRESS. © IS RESIDENCE 7 


oy INSTITUTION, 
ha re eal 


Sl. yes] Not} 


3. NAME OF . Middle Lost 4. DATE Month 


ae See lonson | tm 5 Err 5 seas 


5. SEX re Ae OR “s 7. MARRIEOJR] NEVER MARRIED [] | 8. op OF BIRTH 9.AGE (in years UEUNDER_LYEAR IF UNDER 24 HRS 
lost ae bday) | Months] Doys Min. 
wiooweD [} bivorceo [} sag! yt. 


filled 5) 


Pages 1 and 2 shauld bejfiled with 


rd 
Be aici te bee alata (Gee id ow kind of work dane| ee OF BUSINESS OR Se 1). BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT COUNTRY? 
F 3 { N- a A 
a 3 14, MOTHER'S MAIDEN NAMI 
id Ys Dawirelen) 
83 15, WAS seers INU. S. ARMED aad 16. SOCIAL SECURITY NO. ] 17. ra 3 J Pigg ; 
Be als Hy gir woe fail oh vere ; y 
g UD A135 07 B64 Uy. Mae. Geturston THe. 
Re 18. CAUSE OF DEATH [Enter only one couse per line For (a), (b). ond (c)] (7 INTERVAL BETWEE y/] 
a PART 1, DEATH WAS CAUSED BY: 4 ee ey os 
§ F IMMEDIATE CAUSE (0 row. 
« ek Oi QUE TO 
Canditions, if any, which (o tt. 


gove rise to immediote 
cotse (a), stating the under. { OUE TO 
lying cause lost. ie 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ig AUTOPSY 


pee 
Ye O nog 

200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED " ]200. PLACE OF INJURY tame, farm, 1204 (City er town) (County) (Stote) 

Hour 9, m. While Nat white foctory, street, office bidg., etc.) | 

pom. lot work [_} ot work Ae ' 


21. | certify that | attended the deceased fj Pipes IY, pase ---, 192.22, ta LOA < ) .., WOEthat | last saw the deceased 
alive an__._4 50.. and that death occurred at. _:__.M, fram the causes and an the date stated above. 


_b40. 6 Ups... PPS 
Vogltn IF - ud. ! 


MEDICAL CERTIFICATION 


ese ic WRG 


M.D. 
retimciaers [IT Tonkin 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09108 
$121 CERTIFICATE OF DEATH Pee ; 


. br aid 2. vee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 5 b. COUNTY 
Baltimore Haryland 
b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) % 
fort Howard 23 Days Baltimore / 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ae 4 A ON A FARM? 
Veterans Administration Hospital 4015 Penhurst Avenue ves (]_No fy) 
NAME OF i 4. DAI 
BASS First Middle ; last DATE Month Dey Yeor 
yesterieren EDWARD M LEACH ort September 19 1956 
SEX 6. COLOR OR RACE |7. MARRIED [RNEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ygrinaen ays 
Male White __|woowe —_onorcioQ) | February 17,1878 | 78m. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 
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iz 


MEDICAL CERTIFICATION: 


12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 


alesman Sales Baltimore, Maryland U. S.A. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Leach Frances Hunt 
WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
‘n©, of unknown) 1H, ive wor or dotes of rerview) « 
es None Lin.Rec, ,Vet.Adm. Hosp. ,Ft.Howard,Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (ch) INTERVAL BETWEEN 
SI TH 
PART 1. DEATH WAS CAUSED BY: 
wwas cause ey CEREBRAL THROMBOSIS 2° HONE ES 
DUE TO 
Conditions, if ony, which (by 
gove rise to immediate 
eause {0}, stoting the under ( PVE TO 
lying couse fost. © 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bye tenga 
EMPHYSEMA - Duration Unknown ves] No [> 


‘Wo. ACCIDENT Meee ere Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour a. 9. While Not while factory. street, office bldg., etc. HH i 
Pm. 19 Jot work [] of work 


21, I certify thotst ctiended the deceased from August 27 1956_, eT 
and that death occurred ot_1:30A.M, from the couses and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
mo. METERANS ADMINISTRATION. HOSPTTAL..9/19/56. . 
ies : niet MEMISS1/ FORT. JEMABD MARIN se sceennenenenssis 


pen 
ay ir 6 |Baltimore National Cemetery Pel iinore Maryland 


ADDRESS to. frees ey. yAee tpg |] 2 ‘Bab. REGASTRAR'S: ee? 
North & Penna.Aves. DATE Kab ete 
Sf ADL ALE 


olen ia wee Baltimore, Maryland 


fe “A 


QG6T 


Marsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9932 ,_ CERTIFICATE OF DEATH ieee a, 


Conditions, if ony, which rs 
Gave rise to immediote 
ting the under ( OVETO 


couse {o), 


and in any event wij 


lying cause last. oft Th, 


ar 
" BR = 1. PLACE OF DEATH i, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eau | Baltimore maryiano || > Maryland > ©UN'Y Bel tinore 
r] Z ‘Af ) b. CITY OR TOWN {lf outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} 
so  )S RURAL ond give neorest town) 
SN Og Dundalk Dundalk 5 
i) = d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS y |e. IS RESIDENCE 
—« OR INSTITUTION: } ON A FARM? 
@: 906 _Dunmurry Road 2906 _Dunmurry Road ves T] NOK) 
Ce i " a 
she tS 3. DECEASED First Middle low 4. told Month Day Yeor 
=3 (Type or print) ARTHUR A. Le BRUN Lies Sept. 6, 1956 19 
~o 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED 1 J® Cate OF BieTH 93 peter? 7 Bie 1 YEAR| IF UNDER 24 HRS. 
3s ithdoy] 
3B. Male White wibowen [] oworceo[] | June 11, 1890 6 
E ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 ing on most of as life, even if retired) 
ves Florist Marylend U.S.A. 
= 8 5 13. FATHER'S ors 14, MOTHER'S MAIDEN NAME 
cee 
38 3 Joseph Le Brun Enna Ludwig 
& 8 3L- 3 WAS hit eal IN U.S. ARMED ey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & {Yes 20, oF unknown), {iE ye, give wor of date of 
pe I No, Mrs. Johamna Le Brun 2906 Dunmurry Road-22 
a sie 1B. CAUSE OF DEATH [Enter only ane cou: np for {0}, (b). and (c)4 1] INTERVAL BETWEEN 
26 PART |, DEATH WAS CAUSED 6) y e » eee 
be 5 IMMEDIATE CAUSE, ‘ec 
he QUE TO 
> 
r-} 
3 
HH 
& 
< 
§ 
$ 
3 
3 
2 
g 
9 


Of CONTRIBUTING LE) CAUSE OF DEATH 


e 

5 

4 gr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAST 1(0) } 19. aco 
3 

a FOOAMLYy £4 Lal Yes) no] 
a 20a. ACCIDENT WAS UNDERLYING] Ub. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 of item 18.) 

2 

§ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (State) 
tee te iran INGHantte fectory, see, office BIG. et} | 
p.m, W ot work (J ot work [7] 


MEDICAL CERTIFICATION 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAA, OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haues after death; 


: 
bg 
5 
& 
Beit 
R258 = xy > 
gs < 21.1 ak attended the pete els Seo ton fo: .. 1982 that | last saw the deceased 
oe 4 alive on__ ‘ oe, 2_., and that death occurred at 4.“ 7M, fram the causes and an the date stated abave. 
= g 5 9 4, / - ADDRESS (Street, city or town, state) DATE SIGNED. 
) % .CTUAL 
w 85 / ain tae A BL edt An, MO, WW. ae Cit. Are Lo an ee Q- 0-4, 
a 
eere | [hig aed © Cafes imate. 22 
BE°°D To. wae crAagON [28 srs Ea Dale THEREOF] Ze NAME OF CEMETE big ‘OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>o = 
pegs Bur. Sept. 8, 1956| Oak Laym Cenete Colgate, Md 
- 23. sacha ao SIGNATURE ADORESS: 2da. REC'D BY REGISTRAR | 24b. REGISTPAR'S SIGNATURE 
¥3,A15 4 Ullrich Funeral Home 2112 Dundalk Ave. DATE) Ta’ ~ Z. A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( i) 1 1 } 
9129 CERTIFICATE OF DEATH ~~ Sire 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
2. COUNY Baltimore marnano |} ° Maryland b.counry Baktdmore V 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
—~ _ RURAL ond give 3 ton), ; 
{ws \ Catonsville 2 2 months Baltimore 29 By ; 


after death. Page 4 
y the funeral director, 


dé. Senor (If not in hospital, give street oddress} d. STREET ADDRESS 1 
Spring Grove State Hospital 275 Me Curley St. 


3. NAME OF First Middle lot 4. DATE lonth. 
DECEASED William i. Leé Siam: Septetiber 


Pages 1 and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE nae TF UNDER 24 HRS. 
6 Male White wioowen] —ovorceog) | 3-1-1687 BO ee | = 
ge TOo: USUAL OCCUPATION (Give Kind of werk done] 108. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stole or Ferign eountry) 12. CITIZEN OF WHAT COUNTRY? 
< ing mast of working fife, aven if getir 
es / taktpenter’ helper" Maryland U.SeAe 
° 
2s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
BS John H. Lee Mary Jane Bytes (OY { E 
He 
8 TS, WAS DECEASEDEVER INU, 5, ARMED FORCES? TAL SECURITY. NG. |17. INFORMANT Aadren ley St 
e2 —_ (Yas, no, of unknown) {tt yes, give wor or detes of service) ble “a. il dep Z 275 Me Curley . 
£ R Xt unknown ee — i) “O1Mrs, Catherine Jones (sister) timore 29, Md. 
gs 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: betel Ga 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which w__Generalized arteriosclerosis 


to immediote 
{o}, atoting the under. ( PVE TO 
couse last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eli ‘WAS AUTOPSY 


ute cardiac failure 


PERFORMED? 
yes] No 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port |i of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (State) 
Hour 9. m. While _ Not while foctory, street, office bldg., etc.) } 
p.m. 19 lot work [] ot work ‘ 


alive on____ Sept. 17. 122564, and that death occurred at_8:00a m, fram the causes and an the date stated abave, 


> ADDRESS (Street, city or town, stote) DATE SIGNED 
Ste — teebla Waehkubyy no. SPRING (ROVE STATE HOSPITAL 9-17-56 


NAME (type) Stella Wachsler, M. D. 


s certificate has been signed by the attending physician and campletely filled 11 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hag 


d by the hospital ar attending physician. 


s 
= 
< 
é 
< 
a 
w 
4 


s 


— a 

a8 z Wao Re ‘2b. DATE THEREOF Tc. NAME-OF ERY OR. CREMATORY Z2d_ LOCATION {City, tgwn, or county) State} 
>> & P g op | A 

pei bay; tad (Ce EAE: ral cm af ciz cSsléRlewy ~~ 

- = : 


73. FUNERAL DIRECTOR'S SIGNATURE 3 "D.BY REGISTRAR- 
PD Bp t 515 
CatA / J Doite w 


® 


Pages 1! and 2 shauld be filed 


in 72 hours after death. 


that the death certificate be executed within 24 haurs after death. 
Then please remave carban papers. 


res 


ATTENDING PHYSICIAN: The law requ 
by the hospital ar attending physician. 


- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


Al 


the registrar priar to burial, crematian, or remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 
may be ret. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ) 1 1 2 
9123 CERTIFICATE OF DEATH co RS 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
0. STATE b. COUNTY 
Maryland Baltimor 
¢. CITY OR TOWN (if autside carporote limits, write RURAL ond give neorest tawn) 


1. PLACE OF DEATH 
peas Baltimore MARYLAND 


b. CITY OR TOWN ([/f outside corporate limits, write 
,- RURAL and give nearest town) 


ey Middle Riv 


¢. LENGTH OF STAY IN Ib 


Middle Rive 2 ld 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. ISRESIDENCE + 
OR INSTITUTION ON A FARM? / 
pec’ _92/)_ Wa R 92) amn Rd, yes] no ty 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | z 2 
Creerenn Jermai Mairose DEATH Sept 1956 


9. AGE (1 ms 
fest Biahdoy) 


iF UNDER TYEAR| IF UNDER 24 HRS. 


Doys | Hours] Min, 


12. CITIZEN OF WHAT COUNTRY? 


U 


yerma: 
14. MOTHER'S MAIDEN NAME 


Unknow Mairose Unknown Unknow 


1S, WAS DECEASEDEVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
AL 1¥ ts, 10, oF unknown It yer, give wor oF dates of servis) 
T \__No No Wal. fajrose 936 Wamp Rd 


18. CAUSE OF DEATH [Enter only one couse p 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 


ls, a ee 


Conditions, if any, which o 
gaye cise ta immediate 
catse (a), stoting the under- BUE TO: 
lying couse lost. (o. 


5 axe I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 

Z 

3 yes] not] 

& | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port Il of item 1B.) 

5 | OR CONTRIBUTING C1 CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor [70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 

a Hour 0, m. While Not while foctary, street, office bidg., etc.) | 

= p.m. 19 Jot work [7] ot works (J 
21. 1 certify fhat |_gttended the tee Y Ore. } whe fa JZ tL 3 19x¢_fethat | last saw the deceased 
alive one“Sd ere | sand that death occurred th Pp , fram the causes and on the date stated abave. 


NAME (Type) George Baumgardner ee ee a 


720. BURIAL, CREMATION, | 225, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City, town, or county} (tate) 
MOMAL trpecit) Es 
Sort May 6, 1956 ion n Ba ' 
& ; 7 tha: REC BY/REGISTRAR } i] 24b F 
4 4, ZRont oto 
fh f LL. A DATE 


om 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 091135 ¢ 
9124 CERTIFICATE OF DEATH ipa 2° 


? = 
& g = is Lge DEATH 2 hg penta (Where deceased lived. If institution: Residence before odmission} 
oO o. o. 
= 38 Baltimore MARYLAND Md. oe! 
. . r i, b. Sate ae (if ee corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
jf one jive nearest tor ‘ 

bd 52 aa ® Baltimore ”8 yrs 4 weeks Baltimore - 18 \ ra ass 
2 3 2 - d. Seaton (tf not in hospital, give street address) d. STREET ADDRESS e GRE EEG 
5 £8 
eas SHY Armacost Nursing Home 3900 Greenway v5] NO 
: 3 5 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
a2 5 (Type oF print) ANNIE JOSEPHINE MALCHOW DEATH Sept. 28.1956 i 

s 

é 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED J | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 
aac be, Months] Doys | Hours] Min. 
Female White —|woowo _oworceo) | June. 21.1875 8. 


ae 
£ = 
Foes 
#3 
Cae, 
wm 
er Geer 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 Ses , during most of working life, even if retired) U 
$ oc8 /| At Home O--- New York City. SA 
Sighs 83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
zg 88% = |Otto Malchow Meta Huner 
& $ 8 3 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |}. SOCIAL SECURITY NO. Ta RORMANT, 2 ee ‘Address 
Sl rece I fat, 00, oF unknown) {it yea, give wor or dotes of service) 8 rac Mal. 
S EN no K none 00 Greenwa: 
3 3 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] REE NG ee 
0 £0 . DEATH W, * ., A 
> eee PA OAT eta Lebar Pyevmonia Rich lune Mawkhe [2 ay? 
= 22 Z f DUE TO 
3 $ , ' 
= Fz» Conditions, if ony, which (oy A rion evelenel ic ( ardte~ Varo vlae Bre eet @ 
$ BES gave rise to immediate 
5 She cause (a), stoting the under. { OVE TO 
2.3 é 
Score e fying couse lost. (¢ 
$5csz eH es 
2336 ° ra Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Beas = * PERFORMED? 
2638 8 6 yes] No mie 
eoone = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Por! W of Sem 18) 
+ ar & | OR CONTRIBUTING LT CAUSE OF DEATH 
Zeees & | GF ETHER. NOTIFY MEDICAL EXAMINER) 
Sstss © [2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20f, (Cily or town) (County) (Stote) 
S5F es S bur. “ona While Not while factory, street, office bldg., etc.) ! 
zsErE = Pom. VW fat work [[] ot work H 
= BS = 
2 Ey 23 < 21. | certify thot | pense the deceased from____v/ § F 8.4, 19.26., to_Jégl 29", 19.2© that ( last saw the deceasec 
ot me BE alive on___ ss fe cs Dit 15 W356, and that death accurred at li3o FM, from the causes and on the date stated above. 
E= 5 Bo ‘ 2% RESS (Stree, city or town, stote) _ DATE SIGNED 
<i ACTUAL a 
« 383 ee SIGNATURES, C Soe pete ten no, 32O2 os fond Ad ee Lin Sp Ve 27 fst 
Ocsr & os 
zZ 25 PHYSICIAN'S G, 
ce NAME (Type| ey A, Lan on gin Ge. geo Kelle we. = (0 eh bo ee 
F oe 720. BURIAL, CREMATION, | Z2bY DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY (Stote) 
22 et REMOVAL (Specify) 
ofo kt By 2 D 956 D d_Ridge eme te € Md ra 
= REN EY NS ANDER de SONS. ING a ti Ma 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) RY SAN: a, more ie En. bb y vA 
Bhs! eee 1 ste _ 
- VtiolL 7 


od 


hgurs ofter death: Page 4 


a 


that the death certificate be executed within 24 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


jires 


The law requi 


ined by the hospital ar attending physician. 


may be 


TO HOSPUFAL OR ATTENDING PHYSICIAN: 
TO FUNEI 


a 


bs 
¥ 


2 


the funeral directar, 


Pages 1 and 2 shavid be filed with 


Al 
9 


Sa 
Po 


Then please remave carbon papers. 


be detached far use as the burial-transit permit. 


page 3 sha 


4) 


the registrar priar to burial, cremation. ar remaval, and in any event iti, 72 haurs after death. 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09114 
0 CERTIFICATE OF DEATH 


Reg. Dist. No. 3 ‘q 


1 mee aaa 2 a Prrr" {Where deceased lived. If institution: Residence before admission) 
5 IN » $ 
omeoY Baltimore MARYLAND |} © Maryland » COUNTY Baltimore 
)  b, CITY OR TOWN (If outside corporote limits, write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
4 RURAL ard a8 nearest, town) 
owson 4, 4days Monkton (rural) x 
d, NAME Of HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? / 
Towson Convalesent Home ves R No 
4 Sete. First Middle lost 4 Rae Month Day Yeor 
io 2a We-trr.1 Amos we | Dean Sep 2 
5. SEX 6. COLOR OR RACE |7/“ArarRieD [1] NEVER MARRIED 8. DATE OF BIRTH % AGE Ra If UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday! ant eee 
male white |wivoweo pivorced [] | 11-2-1872 yes. =4 a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
owner-manager Farm Maryland U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eli Matthews Sara Price 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO, | 17. INFORMANT Address, 
(Yeu. no, oF unknown) It yes, give wor or dates of rervice) 
none Mrs Lucy Fnsor, Monkton, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] yy INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a f ONSEIANO Zea 
IMMEDIATE CAUSE (0) et Fol te EA re 
4 K DUE TO 0 


Conditions, if ony, which w PT, Zt L aA 


gave rise to immediate 
cole (o}, stoting the under: ( OUE TO 
lying cause lost. © 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

iE 

5 yes] No [ 

& | 200 ACCIDENT WAS UNDERLYING [1 _] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

r= Hour a.m, While Not while foctoty, street, office bldg. etc.) | 

= p.m, 19 fot work [] ot work [J ; i ‘ 
21. | certify that Vattended the deceased from__“2< ppl... 19.2_&, to__ ee IAL 2... \W2.Ahat | last sow the deceased 
alive on_. e/a wet, and fiat death occurred at 2, J fir- NW; from the causes and on the date stated above. 

F DORESS (Street, city or town, stote) JATE SIGNED 

ACTUAL Pe z yy a he, 
SIGNATURI AMAL ee MO. fix ht Vue hr [sb Je. 


PHYSICIAN’ é ys E = 
NAME (ype Fath: Rabads 


‘2c. NAME OF CEMETERY OR CREMATORY Md. Money, (City. one county) (Stote) 
EMOVA\ onkton 
Tiel 9-19-56 ynma.) g Metho hoe? 


23, FUNERAL DIRECTOR'S SIGNATYRE 2 ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


MA [Z2066 Sparks, Md ngte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 
9126 —_ CERTIFICATE OF DEATH ava, val LL, 


1 


~ Gs 
3 se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmistion) 
ae ee @. COUNTY o. STAT b. COUNTY 
© Fee : Baltimore MARYLAND Maryland : Baltimore 
€ Be b. CITY OR TOWN (if ovhide crab limits, write] ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
2 give neores j 
3 53 i Gaténevilte: 22 days Baltimore x 
» i 3s ~~ d. NAME oo Td gaed (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 253 Apt BRR ON A FARM? 
&: MF |S Ne ROVE STATE HOSPITAL 2452 Oakley Avenue ves (J NO 
SES 3. NAME OF First Middle last 4. DATE Month Doy Year 
a Ft 
®& 33 (Type or print) Daniel A. McKenna DEATH September 14, 19_ 56 
= ae 3. SEX 6 COLOR OR RACE |7. MARRIED ("} NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pi 6 Ce ea Months] Doys | Hours] Min. 
2 teh nale white |wiowengg _bivorceo ] Dec. 1877 78 yn. 
= 14 Pa 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 See during most of working life, even if retired) s 
5 vcs Dairy Maryland U. 5, Ae 
aS ! cd 3 V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Es conknewn John MeKenns spre Margaret OSBrien 
= 15, WAS DECEASED EVER IN U. S. ARMED FORCES? Wp Bera SECRET NO. 17. INFORMANT Address 
= fer, no. oF unknown) {It yes, give wor or dotes of vervice} 
8 : a me Records: SPRING GROVE STATE HOSPITAL 
£ 
£ ; 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).] INTERVAL BETWEEN 
v PART 1. DEATH WAS CAUSED BY: Arts ‘ 
2 z ; IMMEDIATE Cause (o)___ Artwriosclerotic cardiovascular disease 
5 s Ll / DUE TO 
= > Conditions, if ony, which . 
= = 28 DUE TO 
i & cotse (a), stating the under- 
z 2 z tying couse lost, Ce 
312 i! ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WIRE ACLS) 
é co 
2 = 3 A 3 ves(] No}] 
Kouzes E | 2e ACCIDENT Wa UNDERLYING [)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Hof item TB) 
ae E 
g = £5 © | (VF EITHER, NOTIFY MEDICAL EXAMINER} 
2538 & [0c TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  [20<. PLACE OF INIURY [Home, form, 1207 {City or town) (County) {Stote) 
5% es a Hour o. m. While Not while, foctory, street, office bldg.. ah 
zsEret 2 p.m. 19 lot work [[] of work [7] 
i OLS 
g ge ae 21. | certify that | attended the deceased fram.___-AMgfe_ 22, 19.56, to__ Sept. 1At9 56 that t last saw the deceased 
Z82us 
Bos g 3 alive on_____ Sept, 14. 1956 __, and that death accurred ot 2229 Pm, fram the causes and an the date stated abave. 
Eos ADDRESS (Street, city or town, stote) DATE SIGNED 
42035 wu, ttle Wy chelir_,, G@ GROVE STATE HOSPITAL 14-56 
ape ss 
Cea 
pA . . 
aE e Naae nes, Stella Wchsler 
he te a ee 
BLOOD ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY Tid. ssarente (City, town, or county) (State) 
$3582 REMOVAL (Specify) Ba. Md 
cee Be at Sep tel 19 Cathedral Ceme gry are e 
- 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —(} J 16 


912 CERTIFICATE OF DEATH Reg. Dist. No 3 


"3 e ees DEATH 2. ome (Where deceased ne pa ea 7 Residence before admissian) 
aes Baltimore MARYLAND MARYLAND PRIKE C-FORGCE | 
2 8 3 be city OR Town Uf uli corporate Timits, waite |e. mor OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§2 x “Hee Witson 64, HonTis BRENTWood des 
2 2 d. NAME OF . (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ceeae Mt Wilson State Hospital 37007 itl a wsT VEL Nope 
5 3. NAME OF —_fint Middle tost 4. Month Year 
{Type or print) LDA PEARL MCMICHAEL Sam SEPTENZER 3 1986 
: 5. SEX 6, COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [] | 8. DATE OF BIRTH %. voy Rhea IF UNDER 1 YEAR| (F UNDER 24 HRS. 
FEMAKE | WHITE |woownt — ovorcen | fe / E92, “64 a pe halt 


12. CITIZEN OF WHAT COUNTRY? 


< 10a. Pet OCCUPATION (Give kind of work done| 10b. KIND BPSINESS OR INDUSTRY { 11. ALBA BAW or foreign country) 

< during most af working life, even if retired) (#) A 
g i ae BAMY Gea. 1S. 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: HARLES Pines DEAIA NEWE KS 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ae Cea eT | aaa Hospital records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per_line for (0}, (b). ond (¢)- 1 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0} 


DUE To 


= 
2. 
2 
a 
2 
8 
8 
a} 
e 
6 
e 
=. 
of 
x 
£ 
a 
2 
3 
SI 


3 
a 
iy 
a 
§ 
5 
8 
@ 
$ 
6 
€ 
fd 
° 
a 
« 
$ 
= 
= 


#3 
= 
4 
FA 
> 
2 
o 
s 
2 
° 
g 
3 
€ 
2 
5 
8 
r] 
€ 
Hy 
3 
3 
“o 
2 
2 
. 
& 
5 
J 
& 
2 
© 
= 


tNTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 
Qave rise ta immediate 
couse (a), stating the under. ( DUE TO 


lying couse lost. Py ny fe). 


: After this certificate has been signed by the atten 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler deo 


< 

°o 

Hl g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19- WAS AUTOPSY 

FS = 

4 3 10LeLes ves] no) 

> E | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

= & J OR CONTRIBUTING (] CAUSE OF DEATH 

Hy © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 a" = 

° & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 

& Fay Hour a. 1, While Not while foctory, street, office bldg., ete. iH 

3 ea p.m. 19 fat work [] ot work [] 

e 21. I certify that | attended the deceased from... 246, 19.98, ae . a , 19.:8:G,that 1 last saw the deceased 
5 o¥ 

% alive on___P%e__ Si ~--. and that death occurred at -AAM, from the causes and on the date stated above. 

= ADDRESS (Street, city ar tawn, state) DATE SIGNED 

) 


ECTOR: 
page 3 shavid be detached for use as the burial-transit permit. 


PHYSICIAN'S. 


NAME ye)__William Newcomers MeDe eee ye Mte Wilsons Maryland ______ 


eed 

ze 

& 33 Ra. a oa 2b, DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Store) 

: ze ie ae Sept 5, 1956] Fort Lincoln Cemetery Colmar Manor, Maryland. 
2 


T 
os 
25 
PS 


ici galt ad rigs ADDRESS Bao. REC'D BY REGISTRAR Fetus 
Q F, Gasch's Sons Hyattsville, Md. mp Feta eth Cull 
a 6 els tL tall 


% 


If ony deloy is necessory, pleose exe- 


it permit. 


the Chief 
TO FUNERAL DIRECTOR: Poge 3 should be used os © burial-tronsi! 


icote, wi 


“a 
baa i 
or removol. 


TO DEPUTYMEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the, i 


VS. AISME(5) 
‘5M P/SS. 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (UU 11 ¢ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 31 


Reg. Dist. No, 
1, PLACE aaa 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admissian) 
o COUNTY Baltimore marviann |] & STATE ». county Baltimore 
b. CITY OR TOWN {Ug outiide cogporate limits, write RURAL ¢, LENGTH OF STAY IN 3b ¢. CITY OR TOWN {If autside corporote limits, write RURAL ond give neorest town) 
goa moma Loche 
aA e-ChRe a he id rr. 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS. e BI Lipo 4 
INA FARM? 
Patterson Avenue Zs Patterson Avenue os) O nop)’ 
3. fees OF Fint Middle 4 - Month Day Yeor 
(Type oF prin) LOUIS THOMAS MEISE, III} Sam Sept. 30 19 56 
5. SEX 6. COLOR OR RACE |7, MARRIED (-] NEVER MARRIED (9Q) 8. DATE OF BIRTH ~ 9. AGE tt yeon IFUNDER LYEAR] JF UNDER 24 HRS. 
rates in, 
Male White wiboweD [} pivorceo (] Feb. 10, 19 ane Mopnths| Doys | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most ee life, even if retired) 
Student Baltimore, Mde 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Thomas, - Haan, » Je Edith Elizabeth Meiser 
15. WAS DECEASED EVER IN U. 5. ARMED pe atg 16. SOCIAL SECURITY NO. |17. INFORMANT Meiser Address 
I¥es, 90, oF unknown), (Hf yet, give war or dates of 
No Louis T. Mexten, Jr - 3725 Patterson Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {.] NTE Ee 


PART I, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


DUE TO 


ions, if ony, which 
fa immediate cove 


{0), stating the underlying( OUETO 
cause last. = ae (e. 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
<< Uh) cae ‘ORM 
yes(] Noy 


20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1) of item 18.) 
PRIMARY Q8 or CONTRIBUTING C1 


CAUSE OF DEATH Asphyxiated while playing with a rope 


20c. TIME OF INJURY Month, Day, Yeor el ei OCCURRED 200. piace OF pe a or: aoe 1208, (City ar town) (County) (Stote} 
Hoyr a.m. Not while jactary, street, office bidg., etc.) } 
2150 pm 9/30 SO lore [or work 


ome H Balto. Md. 
21. | certify that | taak charge af the remains described abave, held an Autopsy [1], Inspection J, Inquiry [], and find that 
death resulted from: Natural causes [], Accident FX], Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL COVER. DATE SIGNED 
Site C VEAnsehe is CHIEF MEDICAL EXAMINE@E] 


ASSISTANT MEDICAL EXAMINER [[] 


é 
s 
& 
uo 
z 
6 
e 
= 


pe tives) Russell S. Fisher, MeDe DEPUTY MEDICAL EXAMINER [7] 10/ 1/56 
Tie. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

REMOVAL (Specify) , 

Buria. 10/4/1956 Western Cemeter Baltimore, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, roe BY REGISTRAR | 24b. = py fo 
04,2 ww. fon. & sha 


g; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O9118 . 
CERTIFICATE OF DEATH re 


al 


Dist. No. a 


+ ve 
% $ 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s 8 °. 4 °. b. COUNTY 
< $3 B adi MARYLAND Maryland 
= Bs b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb ¢, CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
3 $ < RURAL ond give nearest town) 4 
> 32 ort Howard 9 Da: Baltimore : / / 
= g |. NAME OF HOSPITAL (If in hospital, give street odds |. STREET ADDRESS. 1S RI IC, 
2 o ES d. Ns MESTITUDON (If not in hospital, give street oddress) d, STRE! e. Epa i) 1 
re a - ° 63h We Biddle Street yes] NOK] 
2 £6 3. NAME OF First Middle tot 4, DATE Month Day Year 
x Se DECEASED. 5 P 
JETS piles Sette HOMA NMI MIONER pearH = September 1h 19 56 
=. Se 5. SEX 6, COLOROR RACE |7. nMARRIED [] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HFS, 
5 3° fost birthday) | Months Min, 
2 By Male ele wiooweo [X divorce [] 19/90 66 ys. 
2 ale a 
= € ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 ge 3 during most of working life, even if retired) 
S$ Res Fish Market Stenton, Va. U.S.A. 
ge a4 14, MOTHER'S MAIDEN NAME 
soc 
2 88S 
B Bee um Mione Martha Vone 
= & o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
= & & I j (et, no, oF unknown). (UE yen, give wor or doles of rervice) . 
a beet y nknewn in.Fec.Vet.Adm.Hosp.,Ft.Howard, Maryland 
5 08 1B. CAUSE OF DEATH [Enter onl; line for {0}, (b). ond (c] INTERVAL BETWEEN 
8 gee 8. inter only one couse per line ). (b). ons +) 
2 26% PART I. DEATH WAS CAUSED BY; pe aR Ty 
Sy ares IMMEDIATE CAUSE (o)_PNEUMONTA 
3 =F: C10 2s oeas- UNKNOWN 
> 
= S2> Conditions, if any, which o 
3 BES gove rite lo immediote 
3 BaF couve {0}, stoting the under. { OVE TO 
8 gee lying couse lost. 
ne fringicoure fost. 
3S 3 5 - a Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. twee 
2S555 3 
pesee 3 |_PULMONARY TBC FAR ADVANCED BILATERAL ARRESTED ves] NOG] 
ee  ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
eS cae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae 8 25 G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 6 5 3 j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
SELL 6 Hour 0. n. While Not white factory, street, office bldg., ete.) ! 
Rais 2 p.m. 19 Jot work [] ot work [J H 
ares - Py " = 
ae 21. 1 certify that Kaitended the deceased from_Septe4____. 1956, to Saph. Uy... 19.56 IReR Ma eon aaa 
gt a ae Pater @ 009100081 2600026 af death occurred at 11:20PM, from the causes and on the date stated above. 
E = 63 a LY {A i? ADORESS (Street, city of town, stote) DATE SIGNED 
32 é 
r-} 
see ss Vor rack | Mo, ....-----WAHs, Fort Howar 
SH 
3 
ge it WARD MER. M.D wzoee WAU YL 
os See 220. BURIAL, CREWE DATE THEREO! ‘We, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
9 ap 8s REMOVALASp Y 
Lae ae Busia 9-19-1956 more ne Baltimore —_Marwiang 
Pe 1c FNERATDIRECTOR'S SIGNATURE ~ | 20. REC/DBY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ANS (4) CZ A® fi Dh Af - : be 
whys : Gv K 8 Loa Tigh vate hy gb 2H-4h XK: /Z 
( 


g; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 1 9) 
9130 CERTIFICATE OF DEATH aia wy 


2, USUAL — (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
o. COUNTY 


Page,4 
b b a 
th 


¢ 0. b. 
ce: Baltimore MARYLAND Maryland ore 
oF : b. CITY OR TOWN (If ouhide corporote limits, write |e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearent town] 
ry a x RURAL ond give neares! town) 8 
es M Fort Howard 5 Days Baltimore 
2 - f Ud. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
bol ke OR INSTITUTION an » s ON A FARM? 
e: ? Veterans Administration Hospital 1816 East 32nd Street ves] No ER 
26 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
5 {Type or print) ROBERT E. MOQRE DEATH September _13 19 56 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
‘= fost birthday) Doys | Hours | Min. 
Malle White winowen[] —ovorceo] | February 26,1896 0 yn. 


12. CITIZEN OF WHAT COUNTRY? 


U. 5. A. 


ba. USUAL OCCUPATION (Give kind of work done] 1fb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) ‘rans ree ion. = oe. 
ALY ntenance | Gloucester Co,Virginia 


Foreman 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Lee Moore Harriet L. Dulton 


_ PIE.WAS DECEASED EVER IN U: 5. ARIMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
/} Yes Wi" 220-05-226 | Clin.Rec. ,Vet.Adm.Hospital, Ft.Howard,Maryland 


Then please remave corban popers. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (€).] INTERVAL BETWEEN 
PART. ATA Was cavstDe, MYOCARDIAL INFARCTION, ACUTE "S DAYS 
HO. puro ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


Conditions, if any, which ) 
ite to immediote 
toting the under: ( OVE TO 
lying couse lout. e 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. fe Sra stags 


ves [] NO) 


-Iransit permit. 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hours after death. 


te has been signed by the attending physician and completely filled i 


20a. ACCIDENT W, DERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town} {County) (Stote) 
Hour o. f. While Not while factory, street, office bldg., etc.) ! 
pom 19 fot work [] of work [J ‘ 


4 
2 
[= 
= 
a 
= 
Pa 
3 
vv 
< 
ee 
a 
S 
= 


by the haspitol or atlending physician. 


CTOR: After this certifi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


Z 
2 
8 
g 
; 21. | certify that attended the deceased from September 8, 19.56_, to. September 1.39 56, epmreaGemmaeckank 
3 obhrecRRKEEOCOCOSCOROGOOREIOOOK and that death occurred ot 2354 M, from the causes and on the date stated above. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 
De mo. ..VAH, FORT HOWARD, MARYLAND ______ 9/13/56 
2 
x3 <2 Nameves) FRANCIS G, DICKEY, M.D.,Chi€f,Medical Service 
SS 2° ‘Zo. BURIAL, CREMATION, | 2ab. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Si 
FA . T . ity. a en {Stote) 
te | 9/17/56 Baltimore National Cem, | Baltimore, Maryland 
- e 23. FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR . . Z 
vais? be P 14195 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 091 20 
2 131 CERTIFICATE OF DEATH 


— 


st 
3 5 Fe Lash DEATH, 2 monet ESIDENCE (WI we d lived. if institution: Pegidence before admission) 
get 5 o b. COUNTY ’ 
= MARYLAND 
3 3 Alb 2202 VW pnsyh tina 
6 4 b. CITY OR TOWN (If outside corporote Tne write CITY OR TOWNIF outside Ne limits, write RURAL ond gi tt 
8 8 i) RAL and te own) bg : eae e ‘oul eagporote: tira Y y give neorest lown) i 
2s Adteas Ptah, VL bite wo MA Oa) fas 
a3 d. NAME OF HO; é § OR {7 fe. 15 RESIDENCE 
3 OR INSTITUT j} f /] ON A FARM? / 
ne 
io ie. A Oh hAarne ad ves) No Bh 
g = 
= 6 3. NAME OF 4. DATE 
- DECEASED oe Coy Yeor 
3 (Type or print) L 19. 
> omer 
3 5.SEX $6. COJOR OR RACE | 7. ImarRieD [1] NEVER MARRIED 8 wi = RTH IF UNDER 1 YEAR[IF UNDER 24 HRS 
= YY ih , A a) sence 0 SY. 3 “fom Bthdoy) | Months Days | Hours in 
ate kK Ke, \wiooweo i Divorceo ) F Li 


o pepe) (Give kind of work done} 10b. KIND OF BUSINESS OR INDU; 


‘ont of , even if retived) 


PRY |1)/ BIRTHPLACE [Stote or foreign aa 12. a. OF WI i = 
LB2pbn MOA: 
Z e 
vt hs YW VAST hee NRG) AAA 
15. Sy DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. FORMANT =~ = Address 5 
(Ya, @ keawn) {if yes, give wor or dates of vervice) ) 2 . 
[b-pearor—- 124 Gb ayrnssskd 9/0. 


Then please remave carbon papers. 


9 
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8 
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€ 
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4 
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ra 
5 
3 
i 
rt 
© 
= 
> 
a 
2 
3 
rs 


The low requires that the death certificate be executed within 24 haurs after death; Page 4 


by the haspital ar attending physicial 
ECTOR: After this certificate has been 


poge 3 shauld be detached far use as the burial-transit permit. 


| fie. ee DEATH [Enter only one couse p [gest for (9), (b). gad (c).] 7 f . pNtEe Al serv we N 
PART I, DEATH WAS CAUSED BY: y y, SF LT 
oe IMMEDIATE CAUSE (0) HA-49 Bort d Maus 
DUE TO 
Conditions, if any, which (o 
gove rise to immediote 
cote (0), stoting the under. ( PVETO 
lying couse lost. (6 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
P yes] not) 


20a. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. White. Not mile foclory, street, office bldg., cat 
p.m, jot work [] ‘ot work 


21. | certify thot | ottended the deceosed, from/LavtrsBe eee, Wad 2, LL rb. / 5 195 C.that | last saw the deceased 
olive on_. ~ 192, Z,.. and thot deoth occurred)a' (2:20F -M, from the couses ond on the dote stated above. 


ADDRESS (Strpet, city or town ilote) / DATE SIGNED 


4 
Q 
= 
< 
2 
= 
feed 
u 
fs 
z 
M4 
i 
= 


mo. Atak i4ad eco, 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after d 


TO HOSPITAWWOR ATTENDING PHYSICIAN: 


3 PHYSICIAN'S, 
o< NAME (Type) 
ae Buria 9-15-56 St.John's Cemetery Ellicott City, Md 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: SEPT rubs ‘2a. REGISTBAR'S SIGNATURE y, 
eae Wm. Cook, Inc., {217 St.Paul Street, ZONE 2 eid 


wy} 
1 


gw: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O91 21 
0 CERTIFICATE OF DEATH Reg. Dist. No. O 


“ Ji 
Om 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deeeosed lived. If istitlions Residence before odission) 
8 8. 2 °. we b. COUNTY 3 
= Fe Baltimore Liniadeccsied faryland Raltimore 
Eps 8 b, CITY OR TOWN [If outside corporote limits, write | c, LENGTH Of STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
eA - RURAL ond avg poorest town) 
pie 7" Ny 1 year Fork 
2 oa t 4 } d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oO aq y) OR ae ON A FARM? 
. One Bottom Rd. Bottom Rd, ves] No 
2 =6 3. NAME OF First Middle Lost DATE Month Doy Yeor 
a = DECEASED A OF 
& 23 {Type oF print) Richard A. Mullan geil Sept. 12 19 56 
= 2 5. SEX 6. COLOR OR RACE |7. marrieo [I] NEVER MARRIED [] | 8. DATE OF BIRTH °. AGE (In voor IF UNDER VVEAR]IF UNDER 24 HRS, 
= lost birthdoy) Month: He Min. 
ES é Male White —|wwoweo Q ovorceo | Dec. 8, 1906 if yes. < ai, a 
2 ae 100. USUAL Be pid {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
8 25 dockage Ps ie life, eve uk 
a Orfice |U.S. Gov't Balto, Md, U.S. A. 
3 3 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o+ = 
eee Richard A. Mullan Eva Cornthworite 
= 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 gs ee Ae et ff (8 yes, give wor oF dates of service) 
ee res 4| WoW. 2 None Elizabeth A, }iwllan Bottom q id 
3 3 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {6} INTERVAL BETWEEN 
yu oe PART I. DEATH WAS CAUSED BY: 
2 A é IMMEDIATE CAUSE (o)_=_ @ >» Ce ef Kee —— : 
= = DUE TO 
2 


Conditions, if ony, which by 
goye rite to immediote : 


cotse (0), stoting the under- 
lying couse fost. « 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. errno 


vs nog) 


ices 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR SES ag O CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, [206 (Ci {City oF town) (County) {Stote) 
Hour om. While Not while foctoty, street, office bidg., etc.) | 
pm, 19 fot work [] ot work [7] H 


21, | certify me | attended the deceased from Sept. .. 1Z&,that | last saw the deceased 


alive an ~--f2--M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


Jc Wea ile 


MEDICAL CERTIFICATION 


oe) 
ab, 
a 
4 
= 
5 
te 
2 
e 
5 
¢ 
A 
A 
ES 
= 
ct 
a 
= 
I 
© 
2 
‘) 
S 
) 
? 
es 
< 
3 
3 
3 
3 
2 
= 
rl 
FE? 
6 
g 
Fe 
& 
< 
[4 
4 


ATTENDING PHYSICIAN: The law requi 


$ 
= 
a 
> 
re 
4 
B 
3 
5 
2 
a 
ri 
2 
> 
a 


ACTUAL 
SIGNATURI 


page 3 shauld be detached far use as the burial-transit permit. 


5 
2 
g 
x pee 8B MD. 
a: 
5 PHYSICIAN'S fy, 4 
ioe E84 | _JNAME (Tyee)_We Uidte _7T* _f{e Ww, lian FAY Lorn 
a EEO ]220. BURIAL, CREMATION, | 220. DATE THEREOF | 220. A Vesa apt e ESL i Tle. WAME OF CEMETERY OR CREMATORY Zid, LOCATION ( 
Ors hs HES Specify 
ofoee Pura. eptel Balto 
ee Jaa REC'D BY REGISTRAR Td LD. 
NS AIS (4] fh 
En 9735 1s AM IIL Lali a-77 nt; 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09122 
Q49 CERTIFICATE OF DEATH Reg. Dist. No. 5 <7 


~ es “a 
S = if PLAGE ‘OF DEATH 2. usyat RESIDENCE (Where deceased lived If institution: Residence before admission) 
Le] Bi 
cs ¥ Baltimore MARYLAND Maryland » COUNTY Bel timore 
£ o ri b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
54 / \ RURAL ond give nearest town) Cat reali 
52 | 5 Catonsville days ene 
o 71 \ @. ian (If nat in hospital, give street oddress) d. STREET ADDRESS 6. pay eS ; 
e: Paradise Nursing Home 1514 Ridge Road Ye ne a 
o 3. Meee cod Fint Middle Lost 4. ow Month Day Yeor 
e (Type or print) DOTTIE VIOLA MULLINIX veate September 20, 1956, 
é 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in en IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ki 
x Female White lwoowent] —_ oworct st 2, 1879 77 in. ees ours | Min. 
a2 Wa. USUAL OCCUPATION 1@ kind of work done| 10b. KIND OF BUSINESS OR a 1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 / during most of working life, even if retired) Mervin U.S.A 
es / Housework Own Home ry. S.A, 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s% Upton Mullinix Jane Wolfe 
$s \ 
g 
@ i hal ea EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Shed 
[It yes, give wor of dotes of tervice) 0 Court 
2 No None Mrs. Mamie Jane Shank 197, Shadynook 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (eh) INTERVAL RETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ener OA YE 
IMMEDIATE CAUSE ‘eo 


DUE TO 


Then 


the registror priar ta burial, cremotion, or removol, and in ony event within 7: 


Conditions, iF ony, which rs 
gove rise to immediote 
couse (0), stoting the under- 
lying cause fast. &) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. He ee 


yes] NOEX 
ay ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 5. sa Year | 20d. INJURY —_ ‘200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour on. While Not ie factory, street, office bldg., etc.) yi ' 
p.m. lat work [] at work 


21. | certify that | attended the deceased from ee. _-. 19.22 that | last saw the deceased 


alive Se ai ig ef a that death occurred ot 98h M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled int 


by the hospital or ottending physicion. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deo! 


poge 3 shauld be detached for use os the buriol-transit permit. 


( ADDRESS (Street, city oF tawn, state) DATE SIGNED 
Sotto e/a / ty A ji? Swo......6348 FREDERICK ROAD 
2% ES. SLL RAS = CATONSVILLE 
B82 Ro. BURIAL Tae ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, oF county) {Stote) 
x2 Sept.23,1956| Howard Chapel] Cemetery Long Corner, Maryland. 
ee NATURE ’ ‘ADDRESS ~ 0 y) 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wie 9 Ldadorr dere) Cela 2. 28 Md lon V/ 21/56 | eB Ha 


\ 0SSSSS.SSS8S080,S SSS Ss>> 


3 
3 
< 
3 
a 
2 
° 
4 
Ki 
a 
2 
o 
3 
o 
oS 
é 
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Bo. 
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a3 
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£5 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
: After this certificate has been signed by the attending physician and completely filled i 


by the haspital or attending physician. 
be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event with 


ECTOR: 


© HOSPITAg OR 
moy be re 

2% TO FUNER, 
page 3 shou! 


$m 
Bs 


¥ 
=< 
zy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (JJ) J 23 
9134 CERTIFICATE OF DEATH en 7 


Va L es ame 2. USUAL RESIDEMCE (Where Jéceased lived. If institution: Residence before admission} 
a. COU! MARYLAND a. STATE 


b. COUNTY 
"9 Lt 
¢. LENGTH OF STAY IN Ib OR TOWN Uf ouiside carporote limits, write RURAL ond give nearest tawn) 
d. NAME OF HOSPITAL (If not in hospital, give street address) Js a ADDRES: @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Yes [] NO 
3. NAME OF i 


Ze pa AMO" So<, , J 
” DECEASED ps 
ives ripen) dy C. VE, jet Stara F- 
5. SEX P 6. COLORMR RBCE | 7. MARRIED EVER MARRIED , DATE OF HE Pepe or 
b, os” 
Mla Q- |wioowen [] DIVORCED sl] yes. 


10a. USUAL OCCUPATIO! ene kind af wark done| 10b. yy 0 OF BO Jor INDUSTRY V1. Big) oe CE ey or foreign causiry) 


dysigg most of warthg lite, even igretired) 
FECL CHA LHOL MGCL GLE CA 
T3. FATHER'S AME 14, MOTHER'S MAIDEN NAME 


WH eceel 
15. WAS DECEASEMEVER IN U. S. ARMED roney 16, SOCIAL SECURITY NO, }17. INFOS IT i’ Address 


fa carol engeay oP pleas gi oe or ook orion : 
J Aertda OnMLAG — Se CAA fmm 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (e).] a BETWEEN 


PART I. pe WAS CAUSED BY: 24 SET AND DEATH 
IMMEDIATE CAUSE (0) 4 


DUE TO. 


Conditions, if ony. which 1 
gave rise to immediate 

cot’se (a), stating the under. ( OVE TO 
lying couse last. <) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


COLE Otel nn, Bec /I 5S 


200, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
06. TIME OF INJURY Manth, Dey, Year ]20d INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm, {20F. (City or town) (County) (State) 
Hour a, m. While Not a ere icee ives Careers 
p.m. Jat work [J] ot wark 


21. I certify that | attended the deceased fram.___' pet 24, 94.2 1 LS (Bu... 9X that | last saw the deceased 
alive on... Ay ete wae, and that death accurred R27) /_JM, from the causes and an,the date stated abave. 


"ADDRESS (Sirget, city or fawn, stote) 
2923 No Mec Sex 
pee. pare A. sates 
NAME (type ‘iytreql th gees Ww JECT. El OU OE Oe a, ee “i 
BRIAL, CREMALION, | 22b. DATE THEREOF (City, ip fy oF county) Stgi) 
Due os Dee efit Eg he 
Se INERAL DIRECT OIS SIGNATURY, RES! HS ey by Livy ‘Qab. REGISTRAR'S, Eas! a? 
, PER Lia M Zoo Fabia 056 el, Leal 
VY, 


19. WAS AUTOPSY 
PERFORMED? 


Yes F}_ No (Z}~ 


MEDICAL CERTIFICATION 


a 


Hed in. funeral director, onl 


Pages | and 2 should be filed with 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 


CTOR: After this certificote has been signed by the attending physician ond campletely 


by the hospital or atte: 


Rd 


TO FUNERA 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar to burial, cremotion, ar remavol, ond in ony event within 72 hours after death. 


TO HOSPITA' 
may be r 


VS AIS (4) 
15M ws 


baat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9135 CERTIFICATE OF DEATH 09124 b 


Reg. Dist. No. 
1 Sun 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
°. 3 ‘ 
Baltimore MaRrAND || ° Md. »couny’ Baltimore 
B GITY OR TOWN (eve corporate limit, write Te: LENGTH OF STAYIN Tb ||" ¢. CITY OR TOWN (feuds corporote limi, write RURAL ond give nearest Jewn) 
ond give gearest town! 
fiderwooa 2 months Towson 
d. NAME OF HOSPITAL id i i ry . a 
& INSPTUON Yorn ewEN on sel a d. STREET ADDRESS e. PB Po 
renson Nursing ‘Home 918 Radcliffe Rd. ves] No C} 
3. NAME OF First Middle tost 4. DATE Month Bay Yeor 
DECEASED . OF 
(ypeenphat) LOUISE F. NALLEY DEATH Sept. 26, 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years ['F UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) [Months ‘ Min. 
ae white |wirowe fe  pvorceo | Sept .20,1878 78 mS" | [| 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife at. home Pennae 8 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Lecker Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(er, 10, or unknown) {VF yes, give wor or dates of vervice) 
no none Mrs. Ejizabeth McDonald-918 Rad e_Rd 
1B. CAUSE OF DEATH [Enter only one cavie per line for (o), (b}, ond (ch) INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: f . peste? lett 
IMMEDIATE CAUSE (0 Myocard with feilure gradus) 
DUE TO 
Gonditions, if any. which o Toxaemia rensl 


gave rise la immediote 
couse (0), stoting the ynder- ( DUE TO 


lying couse los. (g 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS /AgTORst 
Arteriosclerosis generalized. ves 2 _NO Ed 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH ; 
(iF EITHER, NOTIFY MEDICAL EXAMINER) No in jury 
SS ae ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (County) {Stote) 
on BE While Net while foctory, street, office bldg., etc.) 
pm none '% _otwork{] ot work no none 


21. I certify that | attended the deceased from_JULY_OT___., 9G, te Sent..26,._, 966. that | last sow the deceased 


alive on_S ptember 22, 186 ___, and that death accurred at._//.»20_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. .._ [26 Cathedral Street 8 


athedral 


Zz 
Q 
< 
3 
& 
= 
& 
Vv 
2 
= 


NAME te 2 ye an we 16 Street 


oe. BURIAL, CREMATION, ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) A 
Burd 9/28/56 oudon Park Cem Baltimore id 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 6) NATL oo Vj 
We. J. TICKNER & SONS - Balto. 17, Md. (KR”” jy (956 GAZA 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i) 1 2 5 
CERTIFICATE OF DEATH ion tae  a 


cal 


=) 


= ge 
78 1, BLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmistion) 
o . CO a SIATE ey b. COUNTY g 
we n Batre sees) -* (a [3ahrs 
£55 b. CITY OR TOWN (If outside corparote limits, write | ¢, LENGTH OF STAY IN > ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
po 
g 33 “be ons ve nearest town) f, 
>2 OtOS Crh 

. 25 
£ 22 Pi + NAME OF HOSPITAL {If not in = give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
6 * By re JON a CL Wt; y ON A FARM? 
-@: dng 00 Wood Crue enact \tive 
yrs Middle Los! 4, DATE Month Y Yeor 

es + eceastD > 4 

3 (Type or print) 7 fa * "“24¢. Vlo# 4 tg Beata ad age 19:5 vs 

2 5. 6 COLOR OR RACE |7: MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH yeors [FUNDER 1 YEAR|IF UNDER 24 HRS, 


ae & While peas ees avoRe at yom ard aed 7 i -] ) ty pane Months] Doys | Hours | Min. 


g 

be 10a. eval Se on ang kind of sen gone 10b. KIND OF figeeeie OR INDUSTRY | 1). w Dpey or foreign | 8 V2. CITIZEN OF WHAT COUNTRY? 
= p. even if reti ray ’ ho 

es 4 Aebk: CFE tte GRADER Za Cae 

3 Ss 13. vance 'S NAME 14, MOTHER'S MAIDEN AME 

54 Fae, are 

- Seta Wilbert Chrastohhe Margase Mot ALL 

°° 3 3 psa Same at yh U, S. ARMED FORCES? |16. SOCIAL SEQURITY NO. | 17. INFORMANT Address 

E = wor oF dates of vegrice) iH, * * Pi 

Es ; 32 V mt. {tookd GOD COL D 
i 2 SY a 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0)_- 


4. il DUE To ? 
- Chnditions, if ony, which o pA = euler 
gove tise to immediote 
eatise (0), stoting the under. ( OVE TO 
Aying couse lost. . a 


Then 


3 Pans-ti HERS IGNIFICANT CONDITIO @ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0})|/19. WAS AUTOPSY 

om |= > v7 PERFORMED? 

- 13 MUAH We d ves] NO 
= 20a. ACCIDENT WAS UNDERLYING [} [Zop. BE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& }OR CONTRIBUTING (CAUSE OF DEATH 
G [GF EITHER, NOTIFY MEDICAL EXAMINER) 

| & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, lm 1 20f. (City or town) {County} (Stole) 
rat Hour a.m. While ‘Moteahlie’ factory, street, office bid. we ‘ 
= Pim. 19 lot work [] ot work J A, 


am 
the ites SAMA, whi G — & 272, ., 195 (thot | last saw the deceosed 
—— eon 


deoth occurred ot. 17 yy the causes ond on the dote stoted above. 


ik Waar su Le Spa. » oblate Ue a 


ke 1 (0, Maguell 


Face PENA [ee UOC eeeR Ya orn ea mw meg 
‘Te. NAME. OFS CEMETERY ar. Rd, LOCATION (City, town, or county)’ 
Q 
, oy BAK ee g 
23, Cet DIRECTOR'S SIGNATURE Pay a ri By ae m7 
, " 

V5 ANS (4) ae Fé 2 oe yey 
Tem vss ~ WTKR ee 47ST. Sy fia 


ECTOR: After this certificate hos been signed by the attending physician and completely filled ii 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


by the hospital or attending physician. 


re 


the registrar priar to burial, cremation, or remaval, and in ony gvent wi 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT 
moy be #1 
TO FUNER 


a 


5 A NVFING 


Darsosl 


ge 4 


@ funeral director, 


led in. 


Pages 1 and 2 should be filed with 


's after death. 


ase remave carbon papers. 


in 2 


Then 


‘CTOR: After this certificate has been signed by the attending physician and campletely 


¢ detached far use as the burial-transit permit. 


by the hospital or attending physician. 


*. 


page 3 should b 


may be ret 
the reglstror prior to burial, crematian, or remaval, ond in ony event wi 


TO HOSPITALJOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Pa; 


TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 1 26 
: CERTIFICATE OF DEATH iemaee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Baltimore marviano || ° S47 Maryland — >. COUNTY 
B. SITY OR TOWN If ouhide crporote lini, write |e, LENGTH OF STAYIN Tb 


AL ond give nearest town) 


1, PLACE OF DEATH 
a. CO 


«. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


4 “Catonsville ‘6mths18dys Baltimore i 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION s 1 ON _A FARM?. 
SPRING GROVE STATE HOSPITAL 4992 Densmore Avenue - 15 ves C] Nott 
3. DECEASED. First Midgig Ms lost 4. pete Month Doy Yeor 
(Type oF print) Enna AZ « Norris DEATH Sept. 25, 19 56 
5. SEX 6, COLOR OR RACE |7. MARRIED} NEVER MARRIED [7] | 8. DATE OF BIRTH ?. AGE (in a If UNDER 1 YEAR] IF UNDER 24 HRS. 
10f jay] Me 
female white |wioweo pivorceo (] Nev. 6, P 8 uP da ee ae aly 
10. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tae (Stote Or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j we most of working life, even if retired) 
— Virginia Gy, Sky 


13. ee annie 14, MOTHER'S MAIDEN NAME 
NOW 

es ee DECEASED IN U.S. ARMED eae 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 

unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ().) ONSET alte eae 
A ATH 
PART | DEAT MEDIATE CAUSE fo Artericsclerotic cardiovascular disease 
DUE TO 
Conditions, if any, which ) 


gove rise to immediate 


couse (0), stoting the under- DUE TO 
lying couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “"e 19. WAS AUTOPSY 


Senile brain, d##ease no C] 


20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | H 20f. (City or town) {County) (State) 
Heer alin: While Not white foctory, street, office bldg., etc.) 
p.m. x W fat work [] at work [JF i 


21. | certify that | attended the aiported From, ---ANGi_6,..... 19-5610 Sente 25... 19.58 that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on__ i 2._., and that death occurred at.11.2458M, fram the causes and on the date stated abave 

ADDRESS (Street, city or town, state) DATE SIGNED 
se mo. SFRING GROVE STATE HOSHITAL 9-25-56 _ 
Ravsicians [_(ebieiies_Chexes S. Ward, M. D. Catonsville 28, Mayyland 


Zid. 10 Jn. oF county) (Sig9@ 
Azad fg 4 Let 


Xs 


1 2 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| a_9138 CERTIFICATE OF DEATH wool DtSe 


1, PLACE OF DEATH 


: ra Patt, ‘qidre MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) } 
b. COUNTY AL. 
a a Vane YO Sg 


x) b. Spies TOWN (lf outside corporote timits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN i popaer. outside corporote limits, write RURAL ond give nearest town}? 
jive tyes town) 
B : a *ALCe. Mart boreug © 
2 dé. mec ne not in howpitel, give street oddress) a. eta ADDRESS e SNe PARNE 
i} A AN 
J, aise prawn g Qreve Hate Map. ys] xo 


first Middle Lost 4. DATE Month Doy 


m7 = 
wae Z @ praca - Mo RTOM| Beara if. 27 19S 


3. SEX 6. COLOR OR RACE |7. wanna] NEVER MARRIED [] ] 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i W 3/7 lost bisthdoy) Hours | Min. 
wipowep [JS@6. Divorceo [] 6//87 G yn. 


Pages 1 S be filed with 


é 10s. USUAL OCCUPATION are, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g | dusing most of working life, even if retired) ’ /, p 
5 z LL: a A <P rws Ct KT hk WW: a 
8 13. FATHER'S NAME een wae ae 14, MOTHER'S MAIDENNAME — ¢ 
8 HW ty ean Kk 
y 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
I (Ve, no. er ditiowre: (Eyes. give Wot or. detes of vervice) Loe 2 Gr Pusha Re Lica 
e be ts 
g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN, 
a NI 
a PART I, DEATH WAS CAUSED BY: RAL eE 0, 20 
§ es ae Ge weiter, Candido Vise, Darreane 
£ 
& DUE TO On : , Y e 
ats Besa dere Sekrretin yuurnls , pore aS 
gave rise to immediow( 1, 


coute (o), sloting the vader: 


lying couse (¢) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} own 
yes [] NOG} 


20a, ACCIDENT Nea nee O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item ¥8.) 
OR CONTRIBUTING 1) CAUSE OF 
(UF EITHER, NOTIFY MEDICAL. EXAMINER) 


}20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. { 20F. (City or towa) {County} {Stote) 
Hour o. 9. While Not stile factory, street, office bldg., wey 
pom. jot work [-] of work 


21. | certify tha Lattended the deceased a eae 923, taf 47. , 19.5G_ that 1 last saw the deceased 
alive on fs _--.. 12_SB__, and that death accurred at_H2_ Ai M, fram the causes and an the date stated abave. 


of attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


the registrar priar ta burial, crematian, ar remaval, and in any event with 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


7 yi ; ADORESS: ves, 3 city of town, state) DATE SIGNED 
ssttin Pout, Warhotir “uo, Sprang Grove state Hable Gry 
2 nue STELLA WACHSL EK. ~s % 
=o2 4 | fo- mn 
€ gt pe, 
ee 


23. FUNERAL rye; SIGNATURE ADDRESS J) Mol REC'D BY Basil (oe: REGIST R'S SIGNATURE / 
Aman / ‘ 
Yeavrss Ww WICH es UP CH oe Ge SIF If See oe We 


ioe ise D 


3A Nvqwne 


J 
) 
Ci 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 9139 CERTIFICATE OF DEATH von 0 D128, g 


1 


7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore odmission) 
2 Es 9. STAI b. COUNTY 
: Baltimore pe ld Md Baltimore 
3 |b. CITY OR TOWN (iF autside corporate limits, write | ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 x RURAL and give nearest town) 
3 N mneslie :.d. Anneslie 
2 ni d. NAME OF HOSPITAL (If not in hospitol, give street address) od. STREET ADDRESS . 1S RESIDENCE 
q ya OR INSTITUTI ON A FARM? / 
~@ | 9 Anneslie Rd. 529 Anneslie Rd. ves] NO] 
3. NAME OF Fint Middle Lost 4. DATE ‘Month Doy Yeor 
OECEASED OF 
(Type or print) JENNIE E. PARKER DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED @ NEVER MARRIED. im} 8. DATE OF BIRTH % reaaese 
jay! 
female white _|weowe(]  oworceo) | Mar. 27, 1897 59 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
luring mast of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


omemake r at home Ma. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rev. Thomas S. Long Mary May Trout 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {tt yes. give wor or dotes of service) 
I 1, no none Mr. Frederick F. Parker-52 9 Anneslie Rd, 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL seTweens 
PART I. DEATH WAS CAUSED BY: C 
DEAT MEDIATE CAUS fal a 7Icey oO LeaTr 
j DUE To 


@a 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


the reglstrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Canditiens, if any, which , 
gove rite to immediate eo 
cause (0), stating the under. ( OVE TO 


lying couse lost. to) 


fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 

s yes [] NO 

# [200 ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! of item 16.) 

& [OR CONTRIBUTING [J CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z oe 

& [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (Stote) 
a Hour o. 7. While. Nat while foctory, street, office bidg., etc.) | 

= p.m. 19 Jot work [7] at work i 


i 199E to_ JG 20. RY 192.£.,that | lost saw the deceased 
, and that death occurred at. /: iM, fram the causes and an the date stated abave. 


alive on_.. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurg ofter death: Page 4 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled irt 


page 3 shauld be detached far use os the burial-transit permit. 


JE. A SS (Street, city va Hote) DATE SIGNED 
ACTUAL 1 Ogre 5 
Py SIGNATURE eS MO. 2 LOR Hartford / 
Fee eure alTimere db, be 
2 Fd ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF YOR CREMATO id. LOCATION (City, town, of caunty) (Stete) 
232 oy ie 
Bio 6 ge Cem Pikesville 
pa \ 6) 


MO} 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS "1 24a, REC'D BY REGISTRAR BE TP 5 ine 
eats \ Wi. J. TICKNER & SONS - Balto, 17, Ma\ span paeel Gooey Hema 


= a “Sno 


Le WOT 7 


$ A Nya 1Y 
Vadilg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (191.24) 


Cael 


\. » 914 CERTIFICATE OF DEATH sie Oe 
33 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instfion;Retidence before admission) 1 
32 E: Baltimore manvuano || °°“ Ma Pe eae 

= 
3 b. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 3 _-. RURAL ond give nearest town) 4 
32 oh atonsville Pasadena “S 
m2 2 d, NAME OF HOSPITAL (If not in hospitol, give streel oddress) d. STREET ADDRESS. . IS RESIDENCE 
” OR INSTITUTION ON A FARM? 
@: Rauside Beach SO OO 
2 
6 3. NAME OF First Middl las 4. DATE Me 
= DECEASED. : date aa er jonth Day Yeor 
ri (Type or print) AVERIO PARRINELLO nigel Sept. 19_56 
& 5. SEX $. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE tn yeors [IFUNDER YEAR IF UNDER 24 HS. 
ost birthdoy aoe 
nale white winoweo[]___oworceo EO} | Jane 19, 189 yr. = 


Py | 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
% during most of working life, even if retired) 
Cabinet Maker Italy UA ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘Frank Parrinello Rose - (Unknown) 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{¥o8, no. oF unknown) {tt yes, give wor or dates of servica) 
/\Lyes ¥_| World War No’ Mrs. Rose K. Parrinello-5660 Calyn Rd. #28 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond J INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


Then please remave carban papers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hourg after death: Page 4 


ECTOR: After this certificate has been signed by the attending physician and completely filled int 


£ 
4 
3 
3 
a) 
3 
a 
g 
€ 
£ 
= 
= f< 
$ { a4 DUE TO 
a> Conditions, if any, which 2 72-08" 
Eo gove rite to immediote 
gs couse (0), stoting the under ( OVE TO 
Hie sed lying couse lost. (q 
8 8 og os Part Il, OTHER SIGNIFICANT CONDITIONS. CON! RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Pee Ri 
© _ 
253 g 5 ves (J NO 
oogs # | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port il of item 18.) 
6 4 & | OR CONTRIBUTING C) CAUSE OF DEATH —_— 
cogs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) : 
£ = 
Sess & [20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5.293 Fa Hour an. 19 [While Not while Poetcieiteewt  ettice Bie Bizet) | = 
Sirs z pm 9 fot work [>pet work o-4 — = 
Z.es i, 
= Be ‘attended the deceased from. 4. 7 ae IR . WAAL Ihat | last saw the deceased 
= $5 eee Wie. and that death occurred at [Z%2 4M, from the causes and on the date stated above. 
= Se an "ADDRESS CL e stote) 2} 0g SIGNED 
2 fe ACTUAL f= 
ee: / SIGNA’ £ .D. f= 1 C4 MA, fo ae TAL A ks 
z= 
> PHYSICIAN'S 4 ; SS 
eeeit ratte CA gn Si 1A23. Ds 
re 5 —————— — 
s8eoeo Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Or5 es REMOVAL (Specify) ; 
ofott Buxia 0 fe New athedra em Ba mare Md Z 
- F 


ee ae 5 ter: ‘ADDRESS ec Bot cavel ° REGISTRAR'S SIGNATURE 
Yano «Jd. Ti & SONS Balto. 17,Md. ote Led J, -Gvb i Se 


Z bo ality 


—_ 


é funeral director, 


r 


thin 24 haurg ofter death. Page 4 
lease remave carbon papers. Pages 1 and 2 shauld be filed with 


wil 


2 hours ofter death. 


Then 


A. 


=. 
Q 
= 
$ 
E 
& 
o 
5 
2 
= 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled ir! 
te burial, crematian, or removal, and in any eve} 


page 3 should be detached for use os the burial-tronsit permit. 


ior 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


a 
5 
ePdce 
& poate 
Bi tig 
roa o 
Pegs 
o*o*= 
- 
VS AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 
9141 CERTIFICATE OF DEATH cat AY 1dpy 


oe _ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY man teae ol” b. COUNTY ? we 
ry rohete! 
®. CITY OR TOWN lf conde Eatin fimits, write | ¢, LENGTH OF STAY IN 1b a aa ‘OR TOWN (If outside corporate limi, write RURAL wag give nearest town) 
RURAL and give neares! town) 
Fort Da imore K 
d. NAME OF Rearnt 7 or in ak give stree! oddress) d. Sheet ADDRESS: e. 1S RESIDENCE { 
OR INSTITUTION ON A FARM? 
00 © Avenue ves] not 
Middle 4. Re Month Doy 
Liat) PLOWMAN Beara pitembe 8 19 
5. SEX 6. COLOR OR rine 7. MARRIED [-] NEVER MARRIED [3 | &- DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IE UNDER 24 ER DUS, 
last lito Months] Days | Hours] Min. 
Male White jwiboweo [7] pvorctoL] | Decemhe es 
Wo. megs OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ces ‘or fae country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
cast Guard Baltimore, Maryland Ne 
13. Tors NAME 14. MOTHER'S MAIDEN NAME 
Elmer Plowman __Anna (Unknown) 
15. WAS DECEASEDEVER IN U. S, ARMED fons 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) fy {if yes, give wor or dates of 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: mute MASSIVE CEREBRAL HEMORRHAGE WITH INTERVENTRICU: 
RUPTURE 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 Day 


ns, if ony, which 


"Due to: HYPERTENSION 
gove rise to immediote 


couse (0), stoling the under ( OVETO 
lying couse lost. ta 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ak @ AUTOPSY 


RFORMED? 
yes @ No (} 

20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part (or Part I! of item 18.) 

‘OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) {Covnty) (State) 

Hour 0. 9. While Not while bene the ta th 
p.m. 19 lot work [J of work (J ' 


21. | certify that Atiended the deceased from. Sepia 5... 1956, to Sept 18 ____, 19. 56 mapniaanaacmantacennec 
-, and that death occurred at.10:Q0AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


mp, ._.VAH, Fort Howard, Maryland 9-18-56 


PHYSICIAN'S 
NAME (Type) _DONA 


A F pis 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 
Buri. a 119 Moreland Memori. Baltimore, Md 


24a, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
he aa Ly 4 mm! f 
Date Q 


he OF 22 oo a G 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0913 1 
CERTIFICATE OF DEATH Reg. Dist. No, 


1. PLACE OF DEATH & 4 4 2 2. USUAL RESIDENCE (where.deceated lived. If institution: Residence before edmision) 


MARYLAND: L4 ra b. COUNTY 
¢, LENGTH OF STAY IN Ib 


me Se 
Cue OR TOWN (if outside A Jimits, write RURAL ond give nearest town) 
a 7, 
Fa 7 : Bas ee LL 
~ sires as OP HOSPITAL (not in hospital, give sree! oddren) 2 STREET ADQRESS «. 5 RESIDENCE 
2 A 3 > aa 
v3 Mi 
L721 df VIPs a 12258 eee Reo a a ves LJ Nol] 
3. NAME O1 AA Middle Lost 4. DATE ont De Year 
DECEASED OF GF ; we 
Mis, Ca oe lI/S 19 
3S ry a OR a! # MARRIED [] NSVER MARRIED [1 [®. DATE OF e1eTH 9. AGE {In a if UNDER 1 YEAR] IF UNDER 24 HRS, 
at prtpdoy| Min, 
winowep [4 pivorceo [] GI IES e3 Fi yrs. age ‘i 
100. USUAb OCCUPATION a kind of work done] 10b. KIND Pig a BUSINESS OR INDUSTRY] 11. BIRTHPLACE me or eh country) bal A 5 WHAT COUNTRY? 
ss} gf mosl py Téa lifes a fetired) 


14. aoe. 7 NAME 
Ve ees. Aaa i Law WgreFr Ft; e797 


= WAS ae ever INU, S ARMED FORCES? 4, SOCIAL SECURITY NO. |17. INFORMANT 7 ? Address 
Tes, 10. oF unkeown) I yes, give wor or dotes of service) LM ar 
i Ce tet 


hoyld' be filed with 


Ss 


&.. funer: 


Pages | and 2 


1B. CAUSE OF DEATH [Enter only one couse pap lige for (e), (b). ond (c)] v INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: ) 7 y y 
IMMEDIATE CAUSE {o)_/ YOCaN be AAS ThA A 27 fs Lb 


Then please remave carbon popers. 


7 ’ pueto / 4 "i 


Conditiens, ifieny. which Pe CA Len bcckhegi~ ceded 


gove rise to immediote 
cotse {0}, sloting the under. (| OVE TO 


lying couse lost. a. 2 fe al 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Hi 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part Il of item 1B.) 
‘OR CONTRIBUTING CK] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, ee Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County (Stote} 
Hee 60. While Not while foctoty, streel, office bldg., etc. iH 4 
p.m. lot work [J ot work [J 


21.1 certify that t an the pee am. OC (5... 22, to. C fet 24.19. 19.26 that | last saw the deceased 


b} was AUTOPSY 
PERFORMED? 


yes] NO a 


OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


s certificate hos been signed by the attending physicion ond completely fill 


< 
Aa 
bs) 
a 
a 
a 
o 
= 
3 
e 
fe 
. 
6 


MEDICAL CERTIFICATION 


83 

ae 

bi 5 alive on Q = OC) 19 wt © , and that death accurred at. Se fe ah i, k from the causes and on the date ies above. 

= 9 RESS (Street, city or town, IGNED 
sess | | [st no 90% Filellonich Mo Crasede P15 


ie 


page 3 shauld be detached for use os the burial-tronsit permit. 


the registror prior ta burial, crematian, or removal, ond in any even! within 72 hours after death. 


rs 
oO 
e 
= 
8 
a 
& 
% 
is 
5 
é 
2 
5 
a 
= 
= 
¥ 
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3 
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= 
5 
cs 
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a 
Kd 
= 
z 
© 
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8 
= 
° 
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PHYSICIAN 
o< NAME (Type! a = ee ee ee 
ae Yenc eo IN, | 2b. DATE Mier Pe ic. NAME OF CEMETERY OR CREMATORY 
5 VAL / = 
x MV LI N0 
e ae: [2 LOL? VEglerz 
e oo in SIGNATUR we va ee ADDRESS ge ey ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIs Jal 77. oat /f'-4- SE - PHL 


ATTENDING PHYSICIAN; The low requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 4 2 
9143 CERTIFICATE OF DEATH WE rol Bi 


bikie G& Pope MPR, ¢ NEWEN 


I ut WAS. oe me U. $. — Gs CES? | 16. SOCIAL SECURITY NO. | 17. INFORMA! y Address 
fat. 80, oF unknown] ‘ym, give wor or dates of vareice) = = =: of >~ 
NO UNKnown | KATAERINE | GRKENA Rb 


18.” CAUSE OF DEATH [Enter only one couse per line for (0, {b). ond (c)] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


é DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban popers. 


a 3 
% 23 PLACE OF DEATH 2. USUAL we (Where deceased lived. If institution: Residence before odmission) 

& 3 ° 8. b. COUNTY 

< g2 Bs ua MARTIAN 2RVLANG 

¢ Py B. CITY OR TOWN (lf outide corporate limit, write INGTH OF STAYIN Ib |] c. ater ‘OR TOWN (if outide corporate Tims, write RURAL ond give nearest town) 

3 S o Hae nearest tawn} le i Pa a - 

2) Se tax See E 

5 28 i  ! 

<2 22 a. Uh arenes {IF not in hospitol, give street oddress) d. STREET ADDRESS e pay 3 j 
Cc] i, _ e, / 
-@; ZE. GAENA Rd. £, GALE A Rd YS 0 NOD) 
2 55 + Rint i = 4. OATE ‘Month Doy Year 

is : ; DEATH “aie 195 
Z A 

£ & S. SEX 6. COLOR ore RACE! |7. MARRIED BR NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE | ee 

- BAKE ITE \wwoow ovo | Aug, » 2, /F90 | 6 ye “ii a 

2 Too. USUAL OCCUPATION (Give kind af work done] 106. KIND 3 BUSINESS OR INDUSTRY if BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ] uring mest of working igeaven if elired) ; a ‘ Es ? 

i ARES Bu she we 2 Eithd , NIBSS | Ut S.A 

3 7a FATHER'S Nae 14. MOTHER'S MAIDEN NAME 

p 

o 

g 

3 

8 

< 

8 

uv 

2 

= 

3 

= 


Conditions, if ony, which w 
gove rise lo immediote 
cote (0), stoting the under. ( CUETO 


lying couse lost. te | 


Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e}]19. WAS AUTOPSY 
yes] NOgA~ 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 Jot work [J of work [J t 


21. 1 certify that | attended the deceased fram... ee FD | "@.19_.., to. 19.2._fhat | last saw the deceased 
alive on_____' ) Hot. fies al 9426 _, apd thot death occurred at £: M, from the causes and on the date stated above. 


ires 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and completely filled 


be detached for use as the burial-tronsit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours offer death. 


by the haspitol ar attending physician. 


6 WY ‘ADDRESS (Street, city or townsstote) DATE SIGNED 
o } ACTUAL ey @ ‘ 
& a SIGNATURE___e_ Jee + f) Ctl GLAS M.D. Oe Ste Log) Le loa. oe. ste 
5 Or ‘ 
z PHYSICIAN'S: 
2 2 <2 NAME ihre BALL A. Rodgers, UD. Actes Mat Ds De 
Fa 3 4 3 ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION oy town, or county) " 
J 1 o “A A 
5 ee io CHK ARWN CRM AAT 0. 
La 2a, REC'D BY REGISTRAR | 24, REGSBTRAR'S SIGNATU 
Ys A150 
15M 97 woe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09133 
. 9144 CERTIFICATE OF DEATH be 


A Reg. Dist, No. 
8 = 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I institution: Residence before odminion) 
~ °. °. b. COUNTY 
2 Baltimore MARAO: Maryland 
Be ; b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 iy RURAL and give nearest town) 
S2 \__ A Fort Howard, Mde 139 days Baltimore YOl-Y 
22 = ee d, NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
<7 5p OR INSTITUTION ON A FARM? 
. Veterans Adr j yanhoe Avenu ves C] NoG 
2 
=o 3. NAME OF Fi ddl 4. DA 
Ac DECEASED. : 2 Middle lost ia Month Day Yeor 
3 (peg or prion JAMES R PRICE veer September __2. 186 
oS 
2 


5, SEX 6. COLOR OR RACE |7. maRRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS 
. los! birthday) | Months Min. 
Male White |wirowent]  oworcto} | December 31, 189 60 yn. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CARCINOMA OF BHSOPHAGUS UNKNOM via 


IMMEDIATE CAUSE (o 


Pd 

g. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) a 

ne | Carpenter Self Employed Maryland U.S.A. 
B gv" [a FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 George Price Rosa Barrett 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

H Hex no. ot vaknown) gf 1 UI yen give wor er dates of service) 

: I|_Yes Vi] WwW 219 05 0821 |Clin,Rec. Vet.sAdmHosp,, Ft. Howard, Md. 
& 

ce 

5S 

2 

2 


is certificate has been signed by the attending physician and completely filled i 


ed 


£ 
“ 
Rg 
€ 
£ 
. 
‘. 
5 )) DUE TO 
Pars Conditions, if ony, which eo 
—o gove rise to immediote 
gs couse (0), stoting the under: ( DUE TO 
g7sF tying couse lost. te 
a) 5 re F4 Pact tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Maeno 
ocd ale 
2338 Ns ves] No 
oi 55 © | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
2232 
at & OR CONTRIBUTING T] CAUSE OF DEATH 
egis © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sues & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Bee 8 8 i Hour o. n, While Not while foctory, street, office bldg., etc.) | 
pz? 5 = p.m. 19 lot work [7] of work H 
fe eSKS e v * = ry 
t é as 21. | certify that2l attended the deceased fram... ay_8________, 19.56_, toSenbember 2); 1956. nav iakichk HReaseaaten 
38 * 
ve % 3 dl rAAAAD! if renee and that death accurred ot _6255P m, from the causes and an the date stated abave. 
A 2 3 = a ADORESS (Street, city or town, state) DATE SIGNED 
s ‘. j ACTUAL er 
ess / sui Aroha A. felachefer mo. ...VAH, Fort Howard, Maryland... 
a 
5 
ir 
‘J 
2 
fo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours offer death: Page 4 


PHYSICIAN'S 
ese NAME (tye) ABRAHAM A, POLACHEK woe 
3 Z 2 Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~S.S rere (Specify) le} g IS 
ae urd b ' enste 
4 i IGNATURE 


exas a 
"T 240. REC'D BY REGISTRAR R D 4p 
feo Ct od Mnmeente Aol 

cpOPTEy ) ri LL BAwt Pwo 4 


° wit 


24 hours after death. Page 4 


in 


te be executed withi: 


ica 


thot the death certifi 


ires 


: The law requi 


‘or attending physician. 


by the hospit 


TO HOSPITAE‘OR ATTENDING PHYSICIAN 
moy be ret 


a 


bed 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09134 
b $145 CERTIFICATE OF DEATH Reg. Dist. No. FF 


1, PLACE OF DEATH 2. bigs okt hed (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 


MARYLAND eer gad 
Mary Gq 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


a ¢. LENGTH OF STAY IN 1b 
iS 3 
ic x Sages ji 
Be 2 6 2_months B more : 
2 is d. NAME OF HOSP atin haspilBl, give street address) d. STREET ADDRESS e. Ye aeuIDENCE 4 
ne OR INSTITUTION ON A FAR? 
2 Rosewood State Training Schoo 1315 _S. Carey Street ves ENO” 
is 
5 3. NAME OF First” iddl 4.04) 
& See Middle ? lost TE Month Day Yeor 
3 (Type or print) PROVENZA ary Kou N ZAI bed 9 Wv 
Ss 5. SEX 6. COLOR GR RACE |7. MARRIED [-] NEVER MARRIED G |e pare oe BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) me 
: nn wsowenty weno | 6/14/56 ol aad 
eee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntyf= 2. Cat OF WHAT COUNTRY? 
as during mast of working life, even if retired) 
§? “Pal Qe 2 A 
aoe 14. MOTHER'S MAIDEN NAME 
of 
85 
ae Marlene row provenz; 
e383 15, WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
S (Yes, no, oF unknown} [IE yes, give war or dates of service) 
fa 
ae a Parents Balto Md 
8= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-} INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: scape veg 
&s IMMEDIATE CAUSE (0} 
K 9 vy 
= / P. DUE TO. 


Bey 


ions, if any, which w_Hydrocephalus & spin 


gove ise to immediote 
cotse (a), sloling the under ( DUE TO 


lying couse last. 9 Congenital anomaly, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) {1 ae” 
yes] NO 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
” 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work [} n~ i 


21. | certify that | attended the deceased fram___July- 30th 1956. ta. Septy--2nd--. 19._.5Gthat | tast saw the deceased 


alive an__. Sept.,--let------- 12_54_., and that death accurred a! 1 fram the causes and an the date stated abave. 
56-7 "3530 Ass (Sireet, city of town, state) DATE SIGNED 


ar aaa ~Rasewood. State Training. Schoo,-----9/2/56--. 
macs (Anon 2. ) Owings Mills, Nd, 


remation, or remaval, ond indiny ev 
MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physicion and completely filled ir 


be detoched for use os the burial-transit permit. 


~ 


2 5 
<2° a ea 
go Ey 6 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) (Stote} 

2 Be} Bier” |Sept.3/56 | Meadowridge Washington Blvd. Md. 

al ™ 


‘ADDRESS. = r 


2do. REC'D BY REGISTRAR | 24b. ny RAR'S ” Ls, 
pure) A __40E A LLL Yaa, 


RVICE 6 W.\Cross St. BATto. 30 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 1 3 ee 
9146 CERTIFICATE OF DEATH Pee yo 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befere admission) 


. STAT 
Maryland ery. GZ, thls ALLA EL 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Owings Mills 


je4 


1, PLACE OF DEATH 
Baltimore 


MARYLAND 
b. CITY OR TOWN (if outside corporote timits, write | ¢. LENGTH OF STAY IN Ib 
RURAL re give aye on fo 
ort 82 Days 


\ 


xa 


(eo 
\ = 


fter death. Pi 
he funeral di 
shauld be fil 


aoe Wignon HOSPITAL {IF not in — give street oddress) d, STREET ADDRESS e 2 rir 
o . iN. AI 
SF Veterans Administration Hospital Pleasant Hill Road ves C] Nok] 

H j : 

3 DeeastD First Middle fost 4. oe Month 30 Yeor 

5 {Type or print) HARRY D. PURDUM bean September 1956 

go 5. SEX 6. COLOR OR RACE 17. MARRIED JA} NEVER MARRIED [-] | &. OATE OF @IRTH 9. AGE (In years [IF UNDER = 1 UNDER 24 HRS, 

ioe 4 lost peree Months| Doys Min, 

“ Male White — |wooweoQ _Divorceo [] 12/20/76 

a. 100, USUAL OCCUPATION {Gir ‘ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

25 ) during most of working life, even if retired) 

3 / Physician Medicine Fountain Mills, Md. UsSeAe 

8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

85 aS tnie A 

oa William H. Purdum Ellen Lewis 

8 3 15. WAS DECEASED BVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ee {Yes n0, 6r unknown) It yes, ai ‘wor or dates of rervice) 5 

ok / es AW. None Clin.Rec.VeteAdmsHosp.,FteHoward, Maryland 

$ 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


I 


PART. DEATH WS amt-ckusr i) POSTOPERATIVE INTESTINAL HEMORRHAGE 
but 10 ADENOCARCINOMA OF COLON 


Conditions, if any, which b) 
gove rise to immediote ‘ 
DUE TO 


couse (0), stoting the under- 
lying couse lost. ic) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 9. ke fae gl 
Multiple Small Pulmonary Infarcts. wee no 


200. ar [Nearest sah el [a] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
OR Ci RIBUTI CAUSE OF DEATH 
(IF rime. NOTIFY MEDICAL EXAMINER} 


20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — 206. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) {(Stote) 
Hour 0. While Not while foctory, street, office bidg., etc.) } 
p.m. 19 lot work [[] ot work 7] i 
com.July 10, 19,56, to Septe 30. 19.26. maKMER SII ese rer KK 


CERF and thot. deoth occurred at2i5P_m, from the couses and on the dole stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


1) 2/30/56 


Then 


UNKNOWN 


ta has been signed by the attending physician and campletely filled 


fe burial-transit permit. 


Zz 
Q 
= 
< 
a 
= 
e 
ty) 
Py) 
6 
3 
= 


by the hospital or attending physician. 


TO HOSPITAZ\OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hous 


ae Name tyes AR IARDS, M.D. VAH, Fort Howard, Ma, 
3 3 > Ro. titae Geen ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
2D. 
rey Bur “3 (- 2- a Parkwood Cemete: ae M 
4 CTOR'S 


ars 
23. ers EGISTR, 2p RC STRARS SIGNATORE Z 
wip 6 dgeeen eg? Aileen 770. AT IES al 


"te. Harry Weer Puner. ome, Sykesville, Mm = Mary lan 


s: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 1 36 
: $147 CERTIFICATE OF DEATH ae 4 


1 Lavoie at DEATH 2 ~~ Se Sag deceased lived. If institution: Residence by fore admission) 
Li eLlase ca 


MAI b. COUNTY Zi 
‘LAND Za 
ic IY) ed Lo ond, 


&. ee ‘OF STAY IN Tb c, CITY OR TOWN (If outside cosporote li aca give nearest town) 
t y 
Deters Tek, et en 


d., NAME OF HOSPITAL (If ‘not in eee hart street ae d d, STREET ADDRESS e Pe 5 


‘OR silt oy 
SA Al Le Yes (] No G}—" 


3. NAME OF i y x Month Ye 
CECEASED OF = Por = 


q : 7 2 
{Type or print) 9) Rawlings 


5. SEX 6. COLOR OR RACE |7. REDE Me neve MARRIED [7] | 8. DATE OF BIRTH, 7 ila oo Te amir. Ta HRS. 
— lonths Hours Min. 
fe W__|wwowen— ovoreoO | Me df 25 /F F2 GP in 


10a, USUAL OCCUPATION (Give kind of work done} 10b. ta) (OF BUSINESS OR INDUSTRY C \CE (Stafe or foreign country) 12. Lo EN OF WHAT COUNTRY? 
dyring most of working life, gwen if retired) AiG 
a. 


LY Rte hetes 
13, FATHER'S NAME; 1 14, lak 'S MAIDEN NAME 
om ¢ \ s 
p a  theatteoy) ; p CS eo , 
15, WAS DECEASED EYER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
(es, unknown} UF ym, give wor oF dates of service) ee 1, 
Ji? tL pCi f atiet,. Tag! Ah AL j 2 


18, CAUSE OF DEATH [Enter only one couse pep linéfor (0), (b), ond {c)- y/ INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: / O \, ONSET AND DEATH 
IMMEDIATE CAUSE (0} Le HA 


Hf DUE To 


Conditions, if any, which i f Com Ht 
gove rite to immediote 


coute (0), stating the under. ( DUE TO 

lying couse lost. {c) 

Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ued © DEATH pT NOT RELATED TO THE TERMINAL DISEASE ESONDTIPN EN IN PART T(o]] 19, WAS AUTOPSY 
Q 


ad 


2 Poge 4 


the funeral director, 


* 


. Then please remove carbon popers. Pages 1 and 2 shauld be filed with 


24 hougs after death 


in 


Bin 72 hours after death. 


I 


that the death certificate be executed with 


ires 


RFORMEO? 
77 LL Lg: — ia g ” \L24 1 ves} No GJ — 


-CIDENT WAS YADERLYING C) 20b. Posed EEFIOW INJURY OCCURRED. {Enter nature oi injury in Port I or Part yof j 18.) 
TRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20H. (City oF town) (County) {Stote) 
Hour oo. 7. While Not while foctory, street, office bidg., etc.) 
p.m. W fot work [J ot work [J ‘ 


21. | certify thot 1 atfénded the deceased from___/ fo, 194, to... 7/25" ___, 19:50. that | last saw the deceased 
alive on. Le ----- 2anSo_2, and that death occurred at 6439 7/M, from the causes and an the Sl stated above. 


SIGNATUR b a eZ ALe 
RISICIAN'S “7 3" Tyo ta 0. esl 
Coan TR ARIE OA ay Jc WANE OF SEMETERY OR SNE POL. iy. town 6 copy ah) 
PEE? (7 ae are a A y 
a. REC'D = REGISTRAR | 24b, = 5 a avn / 
ie ee Aes 


i 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The low requ 


A 
$ 
2 
é 
~ 
3 
5 
= 
v 
2 
6 
g 
8 
& 
4 
6 
- 
2: 
1 
€ 
4 
by 
3 
5 
3 
2 
3 
& 
5 
x) 
i 
© 
cd 


cota 


fter death: Page 4 
¢ funeral director, 


1g physician and campletely filled i 


ficate has been signed by the ottendin, 


by the hospital or cttending physician. 


ECTOR: After this certi! 
page 3 should be detached for use as the burial-tronsit permit. 


a 
= 
x 
a 
¢ 
£ 
3 
3 
3 
3 
2 
3 
3 
Es 
2 
3 
= 
3 
7° 
© 
= 
°° 
= 
§ 
a 
e 
‘3 
z 
al 
e 
iS 
z 
x 
yg 
a 
ay 
= 
a 
o 
< 
Qa 
E 
< 
4 
o 
x 
i 
a 
° 
=x 
° 
in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 37 
091 
9148 CERTIFICATE OF DEATH ‘aj. Norsk Ee 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
MARYLAND b. COUNTY 
< Ma Z and 
». CITY OR TOWN (IF outtide corporote limit, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) c 
2 Da Baltimore p= 


d. NAME OF HOSPITAL 7 nat in hospital, give street oddress) d. STREET ADDRESS e. 1 RESIDENCE 
OR INSTITUTION ON _A FARM? 


Veterans Administration Hospital _7 North Limvood Avenue ves (] No Gt 


shauld be filed with 


3 E OF Fin Midd! 4, DATE 
eas inst iddte lost Month Day Year 


(Type or print) Beara Zaptenbar 27 19 56 


5. SEX 6. on OR RACE |7. MARRIEO [-} NEVER a maa DATE OF BIRTH 9. AGE a yeors (IF UNDER | YEAR] IF UNDER 24 
_ los birthdey) [Months] Doys | Hours] Mi 
Male White wipoweD fF] __—bivorcto() |May 9, 1918 ‘SB ys. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. 3 OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign counts 12, CITIZEN OF WHAT COUNTRY? 
} during most of moma wen if retired) se binweyst Won Nd . bd uth 
t 


Laborer Construction Baltimore, Maryland U. S.2A, 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Regan Annetta Rogers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address. 
{¥es, no. or unknown) uy {if jive wer or dotes of service) 
( I Xl Yes fa LE 217-03-l2)8 | Clin,Rec. ,Vet.Adm. Hospital, Ft.Howard,Md. 


Poges 1 and 


se remave corbon papers. 


in 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL acTweert 
PART. DEATH WAS AUS EY. HEMORRHAGE FROM ESOPHAGEAL VARICES in DAYS 
overo CIRRHOSIS OF LIVER UNKNOWN 

Conditions, if ony, which rn 

gove rise to immediote 

couse (o}, stoting the under. ( CUE TO 
lying se lost. te) 
Pang tl. at Edema. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. tay on hl 

0! we 


oes a Ly Ween decompression for cerebral edema 9/27/56 "No 


Then 


rano 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. ( 1 20F. (City oF town) {County} {Stote) 
Hour 0. fn. While Not while foctory, street. office bidg., as 
em. 19 lot work [] of work [] 


at ee tho¥l altended the deceased from, _September25 1956, September 27, 19. 56. tnemntronamatecdacensed 


and thot death occurred at__82(/LPM, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SENATUR mo. VETERANS. ADMINISTSATION. HOSPITAL 9/28/56... 


PHYSICIAN'S: 


Nan thee IRVING FREEMAN, M.D, FORT Howanp 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
it 
a3 Oct.1,1956 Oak Lawn mess Baltimore, Maryland 
5 
Bat tm 
i, as St 


24a. REC'D BY REGISTRAR ‘Db. REGI R'S SIGNATURE 
Q A 


MEDICAL CERTIFICATION. 


the registror priar to burial, cremation, or removal, ond in any event 


2 phous 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 38 
9149 CERTIFICATE OF DEATH ma tenn 


1 ree 2. Seer — (Where deceased lived. If institution: Residence before admission) 


? b. COUNTY . 
Baltimore ipa aad a7) wiyta d Ba one 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Yy RURAL ond give ngeyest town) | q 
4 P Wh the 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
ON 


‘OR INSTITUTION. 1918 Ea ad ( op - Road 1678 é Joppa R , Yeo NOL), 


Middfe 4. eee Month Day Year 


3. E OF 
atten : Lizabeth Roberts Beara Septemben 2 1» 56 
$. SEX Mr COLOR OR ae 7. ig er ee MARRIED [(] | 8. DATE OF BIRTH 9 Neri ea WE UNDER | YEAR| IF UNDER 24 HRS. 
70/2671 Bee 
100. tion me ice tind seek Bre 10b. KIND OF BUSINESS OR INDUSTRY {11. po (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
F me al timone Ma YAR d UA 


13. - Ne 14, MOTHER'S MAIDEN NAME 


Gra Fugene Pyle Ida Athinson 


1S. WAS Gages h INU. S, ARMED one 16, SOCIAL SECURITY NO. |17. INFORMANT Address 


eee pi oa Maka eae Mn. Elmer (, Roberts 1918 €. Joppa Ral, 


38, CAUSE OF DEATH [Enter only one cause per, line for (a). (6), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: y ‘hs 3 hy Fe ae 
IMMEDIATE CAUSE (0} 


DUE TO. 


Conditions, if ony, which i 
goye rise to immediote 


cattse (0), stoting the under- (| OVE TO bp e 
lying couse tot. 2 Cos eg Prot Barth ‘ RE Eaee Ee P 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. then 


MED? 
ves] nol 


od 


je Funeral directar, 
eee be filed with 


é 


thin 24 hours afteq deoth. Page 4 


Pages 1 and 


papers. 
death. 


bon 
i 


Then please remav. 


that the death certificate be executed wi 
the registrar prior ta burial, cremation, ar remaval, and in any event wi 


ires 


The law requi 


by the hospital or attending physician. 


CTOR 


200. ACCIDENT WAS_UNDERLYING ane ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF 
{If EITHER, NOTIFY MEDICAL MINER) 


20s. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, Foren, $20. {City or town) (County) {Stote) 
Hour a.m, While Not while foctory, street, office bldg., 
p.m. 19 fot work {] ot work [J 


21. | certify "ag the deceased from... 4d 14, 19.2, to. P/E... 198 ,that | lost sow the deceased 


MEDICAL CERTIFICATION 


a) 
2 
> 
2 
= 
a 
13 
8 
8 
2 
e 
5 
ec 
He 
6 
ES 
= 
a 
@ 
Aa 
3 
e 
2 
ic 
e 
€ 
> 
a 
z 
ee 
« 
7 
3 
3B 
38 
£ 
P~$ 
i) 
_ 
s 
be 
£ 
3 
ee 
= 


alive on ast SE Ney 25h, and that death occurred a/@2 "M, from the causes and on the date stated above. 


IDDRESS (Street, city or town, stole) TE SIGNED 
$te AMM no. 2101 fehterd. hes wh TSE 


PHYSICIAN'S 
NAME (Type) 


| “n@ 
Zo. ppeawie CEN ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
specify 2 Q . 
URL GA 9/20/1950 WEAN) ek Baltimore Co, Marutang 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS { 24a. = 1: ab. ba RAR'S 3 i yy, VA, 


Q < Ha ead Rodd #1 P 261d KZ. Uh hacen, 


moy be retgal 
E 
page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAX OR ATTENDING PHYSICIAN: 
TO FUNERA 


iy 
jeath 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 : 9 1 3 y 
' a 


» 9159 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (HOME) OF pee 3 a 
COUNTY be) BCS cewue t Le MARYLAND STATE ba COUNTY. O, ce l, 


CITY {i outside corporate, ay weil 


ire Rl TENGTH OF STAY CITY (Woulside.gorporete limijs, write — end daive eres wee 
OR ang-give neerest | {in this place) OR Z, 
Town SOc gd Li As Fil4 Z L Yy K&S TOWN eee > L 
HOSPTAL OR ; STREET (yur 9 mre > 
ol i q Z 
STREET ADDRESS Ez ei c IC F Cd oz 
3. NAME OF i” idde) (Dey) (eer) 


pEceEASED ae eatusel! 42 Dos Tacit r Bamsyol 23 sb 


5. SEX 6 SOLOK zB, SNGEE, tb oNokce é. BAP OF BIRTH 9. AGE lest birthday 7| IF UNDER TYEAR [IF UNDER 24 HRS. 
5 ACE WIDOWED, ae ry | Hours 1 Min. 
Me Mel é treet} Aig: : y cad | ee ‘Months | Deys jours Min 


‘Oe. USUAL va (Give kind of work 101 ae Let BUSNESS Wigs 11. BIRTHPLACE (Stete or foreign country) 5 12. CITIZEN OF WHAT 


dons during most of working-tife;tven Hf ) if COUNTRY? 
raed) py LD XEteys OL an tna SPL fern a. 41S ff 


13. FATHER'S NAME ey Oe MAIDEN NAME 


a &é 2 le 7 = 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. vP) alc Pahl ‘ORMANT & DoprEs 


eat cor Yes, elae st or eee servi CEG H/ -~O3) fa) ° t LY, 2 Sawl Gi pers 


16. MEDICAL CERTIFICATIO! INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wg ONSET AND DEATH 


IMMEDIATE CAUSE tA) Ce * = " rs a v aa Lf ce 


ee i Lf is 
7” ANTECEDENT Aue oe "hy 4 Ws : Ly Li 5 
DISEASES OR CONDITIONS, IF 6) < ALLELE LAUAELLE Kebeciy 
GIVING RISE TO THE ABOVE, CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Se ae a SI 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
IR CONDITION CAUSING DEATH... 
19s. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves ["] NO 
Ze. ACCIDENT WAS UNDERLYING [J 21. PLACE (Home, term, faciory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


ZL 
te be a @ 24 hours after d 


ith the registrar within 72 hours after death. After thi: 


ate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M ~ 


bee 


LL: The law raquires that the death_ceftif 


INSTRUCTION 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED 
While Not while 
et work] at work O ‘a 
22. I hereby certify va sens Be var 10. 36 “sup 19:8..(22., that I last saw the deceased 
alive on. = a voiest .. and that death occurred aS. ae from the ‘causes and on te date stated above. 


SIGNATUR! RESS Bai ao jtyfte town, A DATE SIGNED 
Lda To / PMA chy Sells bid 25 Su, Hi aS 

23, BURIAL, CREMATION, DATE THEREOF NAME OF ean ‘OR CRI TORY Mai ION (City, town, of gounty) (Spete) 

EMOVAL a / 
okE aE WA Lge ZO. ef Z,; Y li ; 

24, REC'D BY Eihrx C) 25. FU DRE! LL 
A, : 

| are ASG LS¢ Prec. Lay > ep cere | 3h OF pay Dp MIS ALL LL 


Aas, 


21f. HOW DID INJURY OCCUR? 


¢ 
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cel 


od 
TO ee = PHYSICIAN OR HOSPITA! 


ry, pleose exe- 
Page 4 shauld be 
J 


ip necesso: 
F 


& : 


File poges 1 ond 2 with the registror prior to burial, cremation, 


If ony delay 


in 24 hours after deoth. 


iy 
3 
€ 
2 
© 
é 
2. 
So) 
€ 
S 
a 
: 
a 
© 
= 
9° 
oo 
€ 


form PM3. Page 5 may be retained for your 


2 i 
BRS. 
8 = 
8 5 
° 2 
255 
Ree 
3 $9 
one 
SE 
2 A 
fo} 


ficote, writing the ward “‘pending 


< 


the Chief Medical Examiner’: 


TO FUNERAc DIRECTOR: Poge 3 shauld be used os o burial- 


forward 
‘or removol. 


TO DEPUTY AEDICAL EXAMINER: This certif 
cute the. 


VS. AISME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
915 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1914/) 


Reg. Dist. No. 
}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
° COUNTY Beltimore Gasruno || °S Maryland b. COUNTY Baltimore 
rs] b. CIty Ty eae corporate Hin, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oultide corporote limits, wrile RURAL ond give nearest town) 
cy Cockeysville 5 yrs Cockeysville x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS e Sey 6 / 
York Rd. York Rd. yesQ]) NOE 
3. NAME OF fais First lost 4. it Month Day Yeor 
Weaeentel S up , Howare’ ae - 15 v.56 
5. SEX 2 OR RACE |7. WARMED E] NEVER MARRIED ff]] 8. DATE OF RTH % ad or ! JF UNDER 24 HRS. 
ma le white widoweo [] —_—oivorceo 2-11-1907 laeaia os 


of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counl ry) 12. CITIZEN OF WHAT COUNTRY? 


retired) 
construction Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME 


Lillie Cofiell 


13. FATHER’S NAME 


John Sauble 


15. WAS DECEASED-EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[| "yes 4 |" HoELE MEET} 216-090-880 


17. INFORMANT Address 
Roger N. Sauble Reisterstow, Maryland 


18. CAUSE OF DEATH [Enter only one cause per lipe$pt (o}, (b}, ond (c).] . IMTEevaL eTwEtn 

PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE {0) a) O12 Gc Ls YL S/029 
a : 
YAO DUE TO 

Conditions, if ony, which eo 
gove rite to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost, ae — 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]. WAS AUTORSY 

yes] No [— 

20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING C1] 


CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote) 
Hour 9, m. While Not whi sechil factory, sireet, office bidg., etc.) | 
p.m. Ww ot work [7] of work [7] H 


21. I certify that | took charge af the remains described above, held an Autapsy (_], Inspectian [4] Inquiry C0. and find that 
death resulted fram: Natural causes Lh acaident D0. Suicide FJ, Homicide [, Undetermined cause [7]. 


ACTUAL ame D SIG! 
SIGNATUR " CHIEF MEDICAL EXAMINER [_] 9/17 G 


"ASSISTANT MEDICAL EXAMINER ["] 
NAME [topet Aa Y1aS E, O'lLaaca LA DEPUTY MEDICAL EXAMINER 


Neo. TeRavac teen 2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
efer” 9-20-56 Pleasant Grove Rei sterstom Maryla-nd 


‘2d, REC'D BY REGISTRAR . REGIS Se eal 
LO ky 5b Maley. 
DATE 
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$A yWwaal 


1g das 


\3 Aargau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9 147 
= .93 CERTIFICATE OF DEATH SsadDane 3 


t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
scounry §- Baltimore marviano || ° STATE ig b.couny” ‘Ball tore 


5 \ b. CITY OR TOWN {IF oulside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
' jf RURAL ond give nearest town) 
Hg Reisterstowh 40 yrs Reisterstown 


d, NAME OF HOSPITAL (If not in hospital, give sire! address) d. STREET ADDRESS " 1S RESIDENC! 
ON A 


‘4 
OR INSTITUTION Kemp Road Kemp Road eo NOE] 


wnt 


tor, 
ith 


7 


1 Funeral 
shauld be fil: 


D 


3. NAME OF First ary apie 
DECEASED be s lost Month vee 


Day 
7 ol 
(Type or print) «= Bertha L. Schaefer DEATH Sept.20,1956 5 
5. SEX 6. COLOR OR RACE |7. MARRIED Cfnever MARRIED Oo 8, DATE OF BIRTH 9 Pediat tial WF UNDER 1 YEAR) IF UNDER 24 HRS. 
oat bihaoy 
emale White |woowrt — oworceoO) | Nov. 20,1875 80 _ ym. 
100. SN ae ioe kind Ve einen Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retir 
! Housewife Baltimore,lid. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
is John Henry Long Martha Straunm 
I Jinn ou asvcen a EE ale Jey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(a No 217-36-4089B Henry A.Schaefer,Reisterstown,Md. 


18, CAUSE OF DEATH [Enter only one cause “eB for (0), (b). ongy(c}-) 


physician and completely filled in! 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, zc cs 


Then please remove carbon papers. Pages 1 and 


gove rite to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDIUONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAQT 1) VW. b: one 
CONTRIBUTING TO DEATH y 


yes] nol] 


200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURKED, fer noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE O} TH. 
(IF EITHER. NOTIFY MEDICAI INER) 

Ww 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Slote) 
Hour o. n. While Not while foclory, street, pffice-tifdg., etc.) } 
Pm. jot work ot work [7] 1 


i 
= 


21. | certify that | attended the re Oh: ter — 19_& that | fast saw the deceased 


MEDICAL CERTIFICATION 


Oy, 


cad , and that death occurred at... M, fram the causes and on the date stated abave. 
DATE SIGNED 


CTOR: After this certificate has been signed by the attending 


by the hospital or attending physician. 


be detached far use os the burioktransit permit. 
the registrar priar ta burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 


Se: 


TO FUNERA! 


ene ct se Qe. OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of chunty) {Stote) 
uriel” |Sept.25,1958 All-Saints Reisterstown, lid. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SII URE ry 
J.F.Eline & Sons,Reisterstown,Md. ovate J- and -S6 ie | J Ta, 5) Ware. 


may be ret; 


page 3 shi 
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1 ‘ MARYLAND STATE roe OF HEALTH—BALTIMORE, 18 
Item 7 FilmG20k 9-20- et 


CERTIFIC TE OF DEATH 6: lig 42y. 


2 ¢ 
= 1 PLACE OF ‘DEATH > aoe ay USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. °. _ 
B~ Baltimor MARYLAND Md. > CONTR al timnors 
3 3 b. CITY OR TOWN (IF avtiide corporate limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 — RURAL Ged ox neorest town} 
52 5 BeeX Life Essex 
22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
bas 4 OR INSTITUTION ON A FARM? / 
24 600 Ross Ave. yes] NO f] 
$ 3. NAME OF First Middle fost 4. DATE Month Doy Year 
2 (ype or prim) LES Benjamin Schafer DEATH 9 12 19 56 
cs 5. SEX 6. COLOR OR RACE ]7. MARRIED [BX] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE tigeae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. Ie Y) Month: He Min. 
_ Male White winowro ff] —ovorceo] | Jan 7th, 1888 ae Fa eo ie 
a 100. fas cer. [re kind of Saye 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= lucing most of work ife,even if, retit . 
23 || vaberex’~"Retaved Eastern Stainless | Marylend U. Se Ae 
ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

chara Riley 

ee ce pai SL ae led ea 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
o ata amen | Marie Schafer (Wife) Sane 


adie! 
pat 


= 
ad 
3 
> 
5 
& 
a 
é 
g 
uu 
% 
5 
« 
= 
3 
x 
2 
a os 
gen 
% é z 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
20% PART 1, DEATH WAS CAUSED BY: ea ie Power se AD 
ee |” IMMEDIATE CAUSE (0 ae 
ee } DUE TO 
Pane | 
fab Conditions, If any, which rs 
ZeEo gove rise to immediate 
gis couse (a), stating the under. ( OVE TO 
eraD lying couse lost, € 
2c2s 
385° Zz Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOX RELATED TO THE TERMINAJ DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
RB55 ls ny peg Sey a oe 
fe ) 
Fess < d- —— ves] No 
poas E | 200--ACCIDENT WAS UNDERLYING [_[20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Fort or Por W of fem 1B.) 
ge25* & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2825 & |(0F EITHER, NOTIFY MEDICAL EXAMINER} 
2 om = 
Stss & [0c TME OF INJURY Manth, Dey, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) Coun (Store 
558 (City (County) y 
3.293 6 Hour a. n. While Not while foctary, street, office bldg., etc.) | 
re els = p.m. 19 lot work [1] at work [7] H 
a,o5 ‘a 
$355 21. | certify that | atjended the deceased from 1 £_, WEE, 10. ALAR... \%E, thot | lost saw the deceosed 
<28 3 ) / y Ste 
is & 3 2 alive on____.. 2. /, --;-. and that death occurred at/4. A2AM, from the causes and on the dote stated above. 
e e Be / : / ADDRESS (Street, city of town, stote) DATE SIGNED 
2B 85 misiaies Zasten—_ 
* 5 SIGNAT! mo... 2.3 Evetinn Ee. 9/4, 
a a 
3 
faa) faneines_Joseph Miceli ae 
evs = — 
SE°9 ‘Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City, town, or county) (Stote) 
2 es BEML MP) | Sept 14, 1956 Mt. Carmel Cemetery Baltimore Md. 
oft 
- 7 - 


TO HOSPITAFOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
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Sa 


Gl R | 2b. REGIST ARR'S SI TURE 
Jpn \ww PIU IG5G bdice Mer, 


Bs 
Di 


he funeral director, 


ind'Z should be filed wi 


+ 


in 24 haurs after death: Poge 4 
igian ond completely filled i 


rbon papers. Poges 1 o 


Then pl 
|, and in any event within 72 


transit permit. 
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= 
~ 
By 
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= 
$4 
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is certi 


; After 


4 be detoched for use as the buri 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with 
to burial, cremotion, or removal, 


by the hospitol or attending physician. 


fi 
prior 


TO FUNERA| 


ECTOR: 


TO HOSPITA’ 
moy be ri 
page 3 shi 
the registrar 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1914; 
W9143 59 


NIK, CERTIFICATE OF DEATH pikes. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If imtitution: Residence before odmission) 
a. * a. b. COUNTY 
Baltimore oa Maryland Baltimore 
b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} 
arkville Parkville 
d. NAME OF HOSPITAL (If not in haspital, give street address) ‘4. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 
$504 Garnet Road 3304 Garnet Road ves] NO 
|. NAME OF i i is 
3. NAME OF ; First Middle lot 4. DATE Manth Doy Year 
(Type or prin) MINNIE SCHLESINGER SAM ach 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR IF UNDER 24 HRS. 
last buphdoy) | Manths Hours | Min. 
wivoweo [X} owvorceo(] | April 4 2 1869 yrs. 


id of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign cauntry) 
wen if retired) 


12. CITIZEN OF WHAT COUNTRY? 


home Germany U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Bach Don't know 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
(fet, 10, oF unknown) Ut yes, give wor oF dates of tervice) 
No. Mrs Anna Fogg. 3504 G i-Posdaid 


1B. CAUSE OF DEATH [Enter only ane couse per line INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSSTERND DERI 
IMMEDIATE CAUSE (a! 


4 ‘ DUE TO 


Conditions, if any, which t 
gove rise to im: ‘ate 


cause {0}, slating the under ( OVETO 
lying cause last. ( 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Ol 
ves) nol 


20a. ACCIDENT WAS UNDERLYING CF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Nat while factary, street, office bldg., etc) 
p.m, 19 Jat work (] ot work (J ‘ 


21. U certify DP ! a) the deceased from eed.) 19.5.6, yee d 3. 195. that | last saw the deceased! 


MEDICAL CERTIFICATION. 


alive on_id Zz we, and that death occurred ah Zee, from the causes and on the date stated above. 
DATE SIGNED 


ADDRESS (Street, city oF town, stote} 
sath EZ, ee klar aged lib. Lise 


moans 7° Ae CLOT ret 


LE EE FE Li = As we) MS te Se 


‘2a, ey yeu ee ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of caunty) (State) 
a 
Buried Sept. 15, 1956 Moreland Par} Parkville, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: MogRECD BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
Ullrich Fimerel Home 4210 Belair Road ote EP) ide ve. 4 fet “yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19144 
9155 's CERTIFICATE OF DEATH niga oe 


al 


pe 
2 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
oo ©. COUNTY, o. STAT! b. COUNTY 
$2 Baltimore MARYLAND Maryland . Yu 
2 = 1 b. are Weal {ie aes iguertct! timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
‘ond give nearest town} 
32 Catonsville 18yrSmt2ldys Baltimore City : iL 
23 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
== OR INSTITUTION : ON A FARM? / 
y: SPRING GROVE STATE HOSPITAL 640 W/ Lombard St. Yes C1 NO CE | 
i 5 3. Poe 9 First Middle Lost 4 oe Month Dey Yeor 
3 {Type or print Carl Schlinmer DEATH Sept. 26, 56 
Z 5, SEX 6. COLOR OR RACE }7. AiARRIED(-] NEVER MARRIED (EF | & DATE OF BIRTH 9 ee sinees WANDER 1 YEAR| IF UNDER 24 HRS. 
4 lonths | Do, Har Min, 
< male white winowen [J bivorceD (] May 21 1878 78 ys. de sat He 
ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
EUS r] during most of working life. even if retired) 
e3 / Cabinet maker -- Maryland Ue BS. hs 
8 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% \ Carl Schlimmer Julia Arman 
ee 
a3 J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
€ y | He8 20: entneme) {F yes, give wor or dates of servis) . rs 
= ho = unknown Records: SPRING GROVE STATE HOSPITAL 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
a PARTI. Ve . 
5 TI. OFATH NCSIAH cau op __ Cardiovascular disease 
& DUE TO 


Conditions, if ony, which rs Hypertension 


Qove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. (e). Arteriosclerosis 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Wop} 19. pes eo a 
“ Diabetes ves] No DF 


200. ACCIDENT Revere o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 4 20F. (City or tawn) (County) (State) 
Fame are White Nat while factory, street, office bldg., etc.) ¢ 
p.m. W lat work [J ot work CJ ‘ 


21. | certify that | attended the deceased from_____July_ 15_, 19.23, to.__Gept. 26, 19. 5Othat | lost saw the deceased 
alive on._-Sept, 26, __ 12_56_ , and that death occurred at_- OF, fram the causes and an the date stated above. 


i ADORESS (Street, city or town, stote) DATE SIGNED 
lof 0 eed mo, SPRING GROVE STATE HOSPITAL 9-27-56 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i: 


rd by the haspital or attending physician. 
page 3 shud be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


s 


the registrar prior ta burial, crematian, ar remaval, and in any event within 7; 


PHYSICIAN'S % 
be: Nasetyes ovella wWachsler, M. D. na lle 28, Mary Pe 
aS z 220. BURIAL, CREMATION, ‘Zc. Ni OF CEMETERY OR CREMATORY 72d. LOCATION, (City, town, or county} {Stote) 
9.5 L REMOVAL Specify) la Joe lse ey : ie’) ; 2 c. 
zee A tflcA ae Ul a eteon” Hg 
efe i ey, 7 
¢ / . / 


3 
$m 
E 


RECO BY REF y| 24b. REGISFRAR'S [Al 
iia aaa 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } re 
L 09145 
9156 CERTIFICATE OF DEATH 


Reg. Dist. No. = 
a iT renee DEATH » ee bere pore (Where deceased lived. IM institutian: Residence before admissian) 
2 \ a. a net b. COUNTY 
ke si Baltimore ah sage aryland 
25 8 b. CITY OR TOWN (If oulside corporate timits, write | ¢. LENGTH OF STAY IN Ib c cave OR TOWN (I! autside corporate limits, write RURAL and give neorest town) 
8 s RURAL ond give nearest town) ‘ E : 
* 3f 4 Catonsville Baltimore YOY 
Ra = d. NAME OF HOSPITAL (I! not in haspitol, give street address} d. STREET ADORESS: e. IS RESIDENCE 
oS glad OR INSTITUTION 4 ON A FARM? 
:y: 10 Caton Ridge Nursing Home 533 A vs C] NOB) 
226 3. Nene cea First Middle lost 4 edd Manth Day Yeor 
s Be fe cr rar - a 
Ges 3 (Type or print) JOHN SCHMIDT beatH September 28 19 56 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [fy] | 8. DATE OF BIRTH 9. tlio WE UNDER 1 YEAR] IF UNDER 24 HS. 
: = i aie ~ i Min. 
ageaa Male White |woowt _oworeoO |Jan. 29, 1862 94 
2 € i ‘ Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ania {State ar lareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
8 8g . during mos! of working life, even if retired} 
Bove ‘ ir shop Of German U. 5S. 
ey ie 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
2 e8 Unknown Unknown 
rs 2p 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= eS = Siar ae (lt yes, give war or dates of service) ee ea f e 
S of ) Miss Augusta Murr 533 Patapsco Ave. 
ce eee 
e fe 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
3° fa PART |. DEATH WAS CAUSED BY: Cy BO 
2 3 ' IMMEDIATE CAUSE (0} >. Lh. 
5 fe Uf aR f DUE TO i ae 
£ ae Conditions, if any, which rs ; 
BBE DUE TO 
Ss. Bit 
: 
- 
s 
af 
2 
3 
= 
‘= 
Vv 
a 
> 
= 
Cy 
o 
z 
o 
z 
4 
E 
¢ 


ut 
iJ 
ts g 3 Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} ] 19. eo. 
a = 7 
£35 OVS yes] No [J 
253 = 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl tar Part lal Hem 16) 
4 & [OR CONTRIBUTING [] CAUSE OF DEATH 
282 G [le ENTHER, NOTIFY MEDICAL EXAMINER) 
BE 8 < 120. TIME OF INJURY Month, 7» Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (Cit t ic Stat 
3.8 8 8 Hour a. 4), ci While Not while foctory, street, office bldg., ete) aa ieee = 
3 rd Z pom. 19 fat work ([] ot work [J H 
ry ots 
gee 21. | certify that | attended the wee from... he Oe 19 Sly to, eget 22, 19.2 bethot | lost saw the deceased 
H ys 
rm aS 3 alive on... ete SES I Sos ee, and thet death occurred at. /2.£24M, from the causes and on the date stated above. 
=O8 ~ ery ADDRESS (Street, city or town, state) DATE SIGNED 
£6 ACTUAL i 5 4 
aps i oo a MO. oes tee ete eee 2 
ete 3 ee 
; PHYSICIAN'S = “a. ae = ‘3 es 5 
eos 4 Ratti CL | ERIS& 3 SGex CpMeh dO sew Aven | 
n $s : ars 220, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OF CREMATORY OK CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
9.55 BeBe (Specify) De iA ke 
= pee ul \ S$ Cemete Ritchie Hewy. hn Md 
eae FUNERAL DIR Fr % NATURE DRESS ; 24a. REC'D BY/REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 7 
YAO as met 4001 Ritchie gwy. ( oate 19 Les 6 SU yg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 14 6 
CERTIFICATE OF DEATH A ny gee 


~ of mew 
S 3 ': 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eS an a. COUNTY BALTIMORE ak Giron 9. STATE MARYLAND b. COUNTY 
4 . £ i] B.CITY OR TOWN (if eulide corporete limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
4 4 aie master ; 
& $2 “\L_ Fort "HOWARD 16 DAYS BALTIMORE Volk 
2 zz 2 ‘ ; d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
CS aN OR INSTITUTION. > ON A FARM? 
, ra TERANS ADMINISTRATION HOSPITAL 417_S. ROBINSON STREET ves] NOK 
2 = ° 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
®& 23 (Type or print) ALBERT J. SCHULTZ | veats SEPTEMBER 12, 1956 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [A] [E. DATE OF ITH 9 AGE (ig yee IF UNDER 24 HRS. 
2 35 MALE WHITE —_|wiroweQ i ovorceoQ) | _7-8~08 en 
a aoe Oe. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 5 j during most of working life, even if retired) 
Vev / f UNEMPLOYED BALTIMORE, MARYLAND U.S.A. 
f. Ag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
3 + | ANTHONY SCHULTZ MARY STASKOWLAK 
aw, La WAS pesca rae ars U.S. kote Neges 16. SOCIAL SECURITY NO. }17. INFORMANT Address, 
3 cap tegen. eae cara o wees 
: res | WL P1h-03~178 |CLIN. REC., VET. ADM. HOSP, FT. HOWARD, MD. 
& 18. CAUSE OF DEATH {Enter ‘only one couse per line for (a), (b), ond {e).] bel Ltn 
: PART, DEATH was causeD BY. MYOCARDIAL INFARCTION 
= ! | DUE TO ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
Conditions, if any, which 0) 


gove rite to immediate 
coure (a), stating the under. { DUETO 


lying couse lost. ( 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) {19 Wane 
CARDIOMEGALY ; SCHIZOPHRENIA ves() NoXy 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 4 20F. (City ar town) (County) {Stote) 
(ores ites Jie enn factory, street, office bldg., etc.) { 
p.m. 1? fat work [] ot work [) H 


21.1 certify thoW flattended the deceosed from._August 27._., 19.56, t. SEPT. 22 ___., 19.56. mamnneca@o ROE 
HVEMOMC XOCICK SEX a OOD EOAR Os , ond thot death occurred at 625. PM, from the causes ond on the dote stated obove. 
Lil 4 
—— oa 


MEDICAL CERTIFICATION: 


iD ADORESS (Street, cily or town, stote) DATE SIGNED 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed 


a 
a 
as) 

e 
a 
. 
e 
= 
es, 
a 
: 
= 
3 
a 
” 
8 
= 
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i 
ce. 
6 
S 
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8 
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"] 


the registrar priar to burial, cremotion, or removol, ond in ony event within 72 


ape Sonar LE mo. ...VAH, Fort Howard, Maryland 

* NAME (heel ARTHUR G. EDWARDS M.D. VAH, Fort Howard, Maryland 
Fa 2 i ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
= pe SURTAE 9/17/56 St, STANISLAUS CEMETERY | BALTIMORE 

2 2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ue. By (Rt ice . RAR 
AIO M.F.SADOWSKI & SONS, 1808 EASTERN AVE. ,BALTO.MD SEP rz" a J 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 09147 


Reg. Dist. No. 


ow 


= ae 

> 3 = 1 Lead DEATH 2. a (Where deceased lived. If institution: Residence before odmission) 

8 oe 3. 

= 58 Baltimore MARYLAND Maryland ° ‘Coun 

£ Be f b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest lawn) 

8 54 } » RURAL ond give nearest town) 

7 32 52Catonsville Md, 19yr2mth23dys Baltimore, Maryland 

4 2 2 od. NAME a4 HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

tee OR INSTITUTION ‘ON A FARM? 

YS 7 | SPRING GROVE STATE HOSFITAL -Baltimore-—CityHos-tted yes] No [2 
5 3. pegs First Middle Lost 4, - Month Day Yeor 
3 {Type or print Erma Sevllion DEATH Sept. 18, 19 56 
tS 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED PC] | 8. OATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tye Manths] Days | Haus] Min. 
yrs. 


female white wiooweo) —_—oivorceo (1) unknown 
100. USUAL OCCUPATION, (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
cn - New York VU. Siok, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joe Poussons Mary Walters 


cate be executed within 24 how 


Lice apes SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
jan, 00, oF wnhnown) 1 yen, give wor or dates of vervice) 
no — unknown Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond {c).] ae 


Then please remave carban papers. 


PART I. Ww, ED BY: 
Pe aoe she Cerebrovascular accident 
A DUE TO 


Conditions, if any, which rs Hypeftensive cardiovascular disease 
gave rise to immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. {e). 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART me hak AUTOPSY 


Diabetes mellitus FORMED? 


ves) noGy 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hl af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 1 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Nat while focloty, street, office bldg., ry 
p.m. 19 Jat work [] at work 


21. | certify that | attended the deceased fram.. _... duly. ae ee ee $.18., 19 that | last saw the deceased 
alive on___.__.sept. 18, __, 12.56, and that death accurred ot_13358.M, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires thot the death cer 


by the hospital ar attending physician 
RECTOR: After this certificate has been signed by the attending physician and campletely filled iA 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


s, ADDRESS (Street, city or town, state) DATE SIGNED 
5 SGwatur tle, Yau mo. .SPRING GROVE STATE HOSITTAL 9-18-56 
te ae Stella desiee: M.D, Catonsville 28, Maryland 
aS 4 ‘22a. BURIAL, Cee on Te} NAME Cf, CEMETERY OR CREMATORY Re ae “5 fawn, of caunty) ) 
oy 
i GEeerc 7 eee Tih B.-L 


23. FUNERAL D DIRECTOR'S SIGYATURE re eae [20 REGISIAAR's SIGNATY 
V5 ANS (4 . 
Bays) OATE i of 


Wie 


a 
MARGIN RESERVED FOR BINDING 2 Cw 
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please write the causes of death clearly and legibly. 


lly important. Physicians: 


ge is especial 


correct a: 
ee 


Bi les STATE DEP ARTSENT fF HEALTH—BALTIMORE, 18 f 


FilmGe0 


m Jae 
9039 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 
COUNTY MARYLAND STATE COUNTY 


“CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give near own) (in this place) OR a 
TOWN Cen 


fi a 

HOSPITAL OR STREET AB Tural give locatjon) 

NSTITUT R ADDRESS 7 } 
(+) STREET ADDRESS uty dee Fe a1r~~¢ 


3. NAME OF (Middle) i: i 4, DATE (Month) (Day) (Year) 


DECEASED: ores “ 193209 


- 


(Type or Print) 


A (4 = 
3. SEX: |S. COLOR OR |7. SINGLE, MARRIED, 4 ATE OF BIRTH: TE s. AGE é birthday) Ip unbert vear ar UNDER 24 Has. 
tn Z, RACE, Were Perse Wez 


| (Specify): as ieee Days | Hours Min. 


10a, USUAL OCCUPATION iGive kind of} 108. KIND OF BUSINESS JI, BIRTHP] Ag oe or ae country): [12. CITIZEN OF WHAT 
work done during most of work: life, OR INDUSTRY: 


COUNTRY? 
even if retired); 


we DF 


13, FATHER'S NAME: eee 14. “Eee, MAIDEN E: 
: he? 3 ? 


13. Waa DECEASEO EVER IN U.S. ARMED Forces? | te. SOCIAL SecunitY No. RZ, NT & ye ste Var 

(Yes, no, or unk, ‘ (If Yes, give war or dates "2 Ye +h 27 arn 
a 

da. (eas of service) <Bto 2 ‘ag LI 22 Prof 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND 0} 


‘a 
: IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ill as YES {el ND (A- 


21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


21D. TIME (Month) (Day) (Year) (Hour) | 21s INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. 2 aoa: at work 


22, I hereby certify that I attended the deceased from Ret. , 1993, to Zs, a2%, 194% the that I last saw the deceased 
FF 


alive on. . 4 a f 194d , and that death occurred at a‘ a5 ,M, from the causes and on the date stated above. 
DATE SIGNED 


TION, i or th B Ss 


a 


BBH, Gematal im ; 


eat 


Poge 4-should be 


ae 
the registrar prior to burial, c 


1d for your fi' 


necessary, please exe 


If any dela: 


2, and 3 to the funeral dj 


in item 18. Give Pages 1, 


te should be executed within 24 hours after death. 


EDICAL EXAMINER: This cer! 


ar remavol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oot 49 
9159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |, 33 


LW poe penn iee 2. USUAL RESIDENCE (Where deceated lived. if Institution: Residence before admission) 
A HIN ! 
s Baltimore manrano || STE MG, b. COUNTY Bel timore 
b. CITY OR TOWN (It outside corporate limits, write RURAL LENGTH OF STAY IN Ib | «. CITY OR TOWN [if outside corporate limits, write RURAL ond gi 


nearest town) 
‘ond give necrest town) 4 


- Reieterstown 25 Nr s . Reis 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) 2. STREET ADDRESS ae ee 
Chartley Farms Chertley Farns ves Or NOO 
3. NAME OF First Middle Lost A eee Month oy Yeor 
ype or print) Joseph Whitney Shirley, Ji},peam Sept. D 1956 
S. SEX 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED [_]| 8. DATE OF BIRTH %. noe ee SFUNDER TYEAR| SF UNDER 24 HRS. 
Male White wiooweof]  oworceo gg) | Mar. 7, 1905 Die. Hh, ars ‘2 
10a, USUAL OCCUPATION ews kind of ue done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired! é 
Farmer Farm Baltimore, Md, Pe id 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Whitney S ey, Sr. Katherine Davidson 
of 15. WAS DECEASED EVER EVER IN U, S. ARMED bes ett 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tene a vai > | Wye, gon Seer asec sr aah 
| none Mu 2Math Shir 


(INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] hreeval serayeerd 


PART |. DEATH NEBIATE CAUSE fo) Cerebral Hemorrh 


DUE TO 
Conditions, if ony, which al 


2 


gove rise to immediate cove 


{o), stating the uni DUE TO 

couse lost. el 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19, massa 
% none yes—] NO 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii af item 18. 
SRS, Ss ee (Enter noture of injury in Port | or Port Hi af item 18.) 
G | CAUSE OF DEATH. NONE none 
S J 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF hg acer form, 1 720F. (City or town) (County) (State) 
Fat Hour oo. m, While Nat gh foclory, street, office bidg., etc.) } 
3 pm TONE 19 _ jorwork[] ot wth none ‘none 


21. certify that | taak charge of the remains described abave, held an Avtapsy [_J, (nspectian £3} Inquiry2{XJ, and find that 
death resulted fram: Natural causes J, Accident [7], Suicide [J], Homicide [], Undetermined cause [(]. 


ACTUAL rae ; DATE SIGNED 
Sloreatil " « hop, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINERTS] 9~5~-56 
hanttnes D. D, Caples, M. D. DEPUTY MEDICAL EXAMINER [7] 
220. BURIAL CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


n 9541 St, John's Cemetery |Glyndon — Co ud 


23. eit en DIRECTOR'S. ay) RE CG ik 0 g ‘2da. REC'D BY REGISTRAR i, 
q é 
tewart & Mowen Co., Wi, h9 f sat Lass - ees 


aad 


|, PLACE OF DEATH : 2. USUAL RESIDENCE eR decgosed lived. If Institutions 13 = before aR 
@. COUNTY 
IQQ Al IMAL maryviann || ° STATE pid ee Wd. Ce ” 
\ b cry OR TOWN vt ‘ouhide corporote bimits, wile RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside Zorporole limits, write RURAL gnd give neorest ay 
fm ive peared! town} 
> a Or le \2° 4 White Hall, Maryland x 


d, NAME OF HOSPITAL OR ae ale. in hospito!, peg ‘ate d. STREET AOORESS . eens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

09 2 
8 ist. No. 

2 

3 

2 : 

g Sprug & z: White Hall, Md, weE Nol 
5 rae First i 4, DATE Menth 

e 

= 

ri 


916 9MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


r. Page 4 should be 


Do; Yeor 
‘DECEASED oF e 
(ype or peint) Rob ey a d. DEATH | 2g we 
5. SEX 6 COLOR OR RACE |7- MARRIED [-] NEVER MARRIED f&]| B. DATE OF BIRTH % fy oie JE UNDER IYEAR| If UNDER 24 HRS. 
Fr. Ww widowed] —oivorceo [) 6 -~(7- 4 4y 62m. pete how a 


VWOc. USUAL OCCUPATION [Give kind ree =) 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) i CITIZEN OF WHAT COUNTRY? 


If ony delay is necessary, please exe- 


during most of working 


Maryland U; S. A. 


13. FATHER'S NAME 4, 14. MOTHER'S MAIDEN NAME 


wv Salde Moe 
Lets EB EVER BU. Shree Foca 16. SOCIAL SECURITY NQ.,| 17. INFORMANT Address 
no “= unknown ,| Records: SPRING GROVE STATE HOSFITAL 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, 6). ond (c).] * INTERVAL were 
_ TART. DEATH INPOIATE CAUSE fo) Acute*cer@iaé failure 
fi UE TO 
Conditions, if ‘ony, = e) 


Gove rite to immediate couse 
DUE TO 


{0}, stoting th lying 
ae z 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART Ifl]19. WAS AUTOPSY 


Pneumonia —- Possible tuberculosis - Fractured left hip ves] NOCK 


200, EXTERNAL SontiANG py _ |? DESCRIBE HOW INJURY OCCURRED. (Enter noturs af injury in Pert Vor Port lof item18) Pt, pushed down by 


Ge gg gle Janother pt, on 7-25-56 with resulting fractured left hip. 


2c. TIME OF INJURY = Month, Day, Year =] 20d. INJURY OCCURRED | 20e. PACE sy INJURY Came, Tere Tor. {City or town) (County) {Stote) 
SES EO Secs 56a Ne wtileIHospetat "| Catonsville 28, Md. 

21. I certify that | taak charge of the remoins described obove, held on Autopsy [], Inspection [3 Inquiry [3, and find thot 

deoth resulted fram; Natural couses [3q, Accident [], Suicide], Homicide [], Undetermined couse [7]. 


te shauld be executed within 24 hours after death. 


MEDICAL CERTIFICATION, 


5 
= 
= 
S 
& 
é 
3 
ify 
= 
a 
g 
a 


CHIEF MEDICAL EXAMINER [] abies oho) 


; ASSISTANT MEDICAL EXAMINER [7] 
[ead George’ M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER {%) Sept. 27, 1956 


8 enovA FRSMATION. Wb, vA alg OF ) ETERY OR CREMATORY ad. ef. ‘ily, town, of county} a we { 
J eek d Ap ALE cae dé het at DZ 
fia 
DATE 
= 


M0. 


oot 


he funeral directar, 


\ 


* 


Pages 1 ond 2 shauld be filed with 


jours ofter death. 


|. Then please remave carbon papers. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspito! or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 5 1 
9161 CERTIFICATE OF DEATH ges 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY —_ Baltimore MARYLAND Stand » county Baltimore City 
b. ae ‘OR TOWN (If autiide corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF auttide carporate limits, write RURAL and vive nearest town} 
| eee sa Baltinore Ii | 
<3 y d. Sewstiutiog (If not in hospitel, give street oddress) d. STREET ADDRESS e. Penge A 
3 Spring ‘Grove State Hospital 848 W. 36th St. Yes E] No 
3. pegs ae First Middle tow 4 = Month Day Yeor 
Typeonsin Edward Francis Smart DEATH September 16 119 56 


5. SEX 6 COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE Tags RLIF UNDER 24 HRS. 
lost bicthdoy) | Manth 
Male White winoweD (7) pivorceo[] | 9-28-1880 a6 ta z RES ssl 


Oo. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


during most of pit life, even if retired) 


Steamfitter r ° Maryland U.SeA. 
33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Thomas 2 meagre Helen 


18. WAS DECEASED ore. 


Piceee Bale, Yesgen Sirs 16. SOCIAL SECURITY NO. J 17. INFORMANT 848 (te 36th, s St. 
Yes wish Ant (el 4.voG 7k| Maude Smart (wife) Baltimore 11, Md. 
1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Hes, Avs Acute Cardiac Failure 


DUE TO 
Canditions, If ony: which w__Generalized Arteriosclerosis 


gove rite ta immediate 


corse (0). voting the yada: ( "YET De abetes Mellitus 


lying cause last, (e). 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. irae 
PERF: 


yes) No f 


200. ACCIDENT et caabert Oo 20b, DESCRIBE HOW INJURY OCCURRED, {Enter noture af injury in Part tor Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, f 1 20f. (City of town) (County) {Stote) 


Hour a. m. While Not while foctary, street, affice bidg., etc. M ' 
p.m. 1 fot work ["] ot work 


21. I certify that | attended + ased Fran an = bepiotier 6 9.28.,that | lost saw the deceased 
alive on © prams © e259) fJand that death occurred at 4 P 


z. 
Q 
= 
< 
g 
s 
= 
s 
uv 
< 
y 
Fal 
Fr 
= 


21=56 


<.°M, fram the causes and an the date stated abave. 
ADORESS (Street, city ar lown, slate) DATE SIGNED 


State Hospital 


’ 


ACTUAL 
SIGNAT! 


PHYSICLAN'S Charles Ward 


NAME (Type) Be a eee ng 


BURIAL. Cepia | Pe Ear SS OF big 3 ‘OR CREMATORY 72d. 3) ve (City, tawn, or county} {State} 
toe L (SPecity) vy 
2 yal: NAt ova LCE 
; 5 OR’ Ein: ao. RECD BY race Me EEL, 
Oh ’ 
eZ (PIAA g Zt hoof hit DP 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09152 
916 CERTIFICATE OF DEATH Reg. Dist. No. ‘FS 


od 


~ . 
eee 1, PLACE OF DEATH 2 USUAL RESIOENCE (Where deceored Five. If ination: Fotidence belare odmision) 
5 ¢$ a. °. b. COUNTY " 
- x biaiatee did Marylend Baltimere 
£ Ss W } b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
g 55 chy RURAL ond give nearest town} 
ya a : Gedar Beach Ussox 
2 Q d. NAME OF HOSPITAL iG not in hospital, give street addr d. STREET ADDRESS. IS RESIDENCE 
ogee OR INSTITUTION a a ee © BNR PARE 
5 a 765 @ Greyhound Rd. Box 154 Cedar Beach ves] Noth 
a z 
° 3. NAME OF fint Middl 4. DATE 
= 2 wae oe irs le Lost “ Manth Day bi rasp « 
$ {Type ar print) Elvena Snyder o&ATH September 13, 19 96 
& 5. SEX 6. COLOR OR RACE |7. MARRIED L_] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe 5 E fot birthday) [Months] Days | Haurs] Min. 
2 Tema qhite wiooweo TX owvorcto) | August 5,1684 72 ys. 
ae 10a. USUAL "OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cy 3 during most of working life, even if retired) 
53 orekeeper Grocery Penna. USA. 
2 5 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee i 3 
ye Eugene Wa S 2 
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addret 
e __ | Tres n9, 0+ voknosn) IE yes, give war or dates of vervice| 


9 218-32-416 Ge Halto. cl, id. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (¢).] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C z2 0. A gh ONSET AND DEATH 
. IMMEDIATE CAUSE (a). LE M0 


Then pleose 


DUE TO 


Canditians, if any, which ( 
gave rite to immediate 
co¥se (a), stating the under 
lying couse lost. te). 


Parr fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
yes () NO, 


Penne wt Qu ae—a 


200, ACCIDENT WAS UNDERLYING [. 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. FNIURY OCCURRED | 20e. PLACE OF INJURY IHame, i 
flee White ___ Not while factory, street, affice bidg., etc.) | 
Jat wark [7] at work i 


21. U certify that | attended the deceased from. ier re SB9____, t = VA 6$19.___.,that | last saw the deceased 
8A Mm, from the causes and an the date stated above. 


ADDRESS (Street, city or m, state) DATE SIGNED 
Wee Wg ee ER Se 
moseuns © > BP. (ee Ls DP bared! 


2a. HenOvAt Gest 2%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
Bu Sept.17;, 1956| St. iathew's Baltoe j}id. 


Qdo. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
cate  T/ 0/56 xf 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part fl af item 18.) 


certificate hos been signed by the ottending physician ond completely filled it 


20F. (City or tawn} (County) 


MEDICAL CERTIFICATION 


by the haspital ar ottending physician. 


ECTOR: After 
jould be detached for use as the burial-tronsit permit. 


RR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 
the registrar prior to buriot, cremation, or remavol, ond in any event within 7; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09153 
916 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a he a 


1 


18. CAUSE OF DEATH [Enter only one couse per . tb). ond (c).] 


g ¢ 
sy 2 
£3 8 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Insfitutiom Residence before admission) 

@. 

£55 Baltimore marviano |} SSTATE Ma, ». COUNTY Baltimore 
ee 8 __ [BL CITY OR TOWN tt ovnide corporate lnity write RURAL | ¢, LENGTH OF STAY IN Ib |] ©. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 
ce 2 tier 
go 8 £ BOX Essex, 7 
eg 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS «. IS RESIDENCE 
r 5 fi aA ON A FARM? 
mH J 956 N. Marlyn Ave. ves] NOL) 
ha ae 
. ~ 3. NAME OF Fint Middle Last 4. DATE Month Doy Year 
Sos g ‘DECEASED oF 
Sas) (Type or pint) ~=ANNA Mary Staab DEATH Sept 2 19 56 
oes 5. SEX 6. COLOR OR RACE |7- MARRIED oH NEVER MARRIED [.]] 8. DATE OF BIRTH 9. AGE wn ren TIFUNDER TYEAR] IF UNDER 24 HIS. 
seg ‘Months in. 
resp pe Female White winoweoE] — oworceog) | Aug 25, 1908 . — [sc ES al “4 
2 083 Te, USUAL OCCUPATION (Give Lind of work dan] 106. KIND OF BUSINESS OR INDUSTRY 1. BITHLACE (Sate or foreign county) fa. CITIZEN OF WHAT COUNTRY? 

vu ~ , 1. even if reti 
is Bee / At home Baltimore, Md. U. Se Ae 
Seip t 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee | 
Boh Henry Wagner Tina Stepek 
= i $ a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a2 Pe [Yes ne, oF unknown) {If yes, give war or dates of service) 
Sas [ John T. Staab Same 

og 

ae 

ce 

gs 


= INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED 
4 WAMEDIATE aust i) 
FA ; 
Hy ed : DUE TO 
* Conditions, if ony, which e 
a ie UL 
gove rise lo immediate couse 
2 {0}, stoting the underlying( DUE TO 
3 couse lost. = {e 
_ ‘ PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 3} we ee 


PERFORMED? 


vesf] NOT] 


200. EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
PRIMARY CL) ar CONTRIBUTING () 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) {County) (Stote) 
Heve ecm: While Not while foctory, street, office bidg., ot.) | 
m, 9 ot work [] ot work [] ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection} Inquiry ]_and find that 
death resyt€d Prom: Natugal couses [7], Accident [1], Suicide], Homicide [[], Undetermined cause (J. 


MEDICAL CERTIFICATION. 


DATE SIGNED 


BEDICAL EXAMINER: This ce 


ACTUAL \ 2 4 ) fj f/ 
SIGNATUR rie ,, A YUE hhh mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [J 
NAME tribal Jiack Collins DEPUTY MEDICAL EXAMINER FF] e ff SG 
0. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ay 


pustare"”" ses Holy Redeemer Cemetery ae Nees 


IERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


de: 
or remaval.. 


24a. oh 5 8Y 1056 
de 


MARYLAND STATE DEPARTMENT OF HEALTH—paSTIMORE, 18 


. 
qnag CERTIFICATE OF DEATH vn tPF yy 


owl 


gt Se _____ 
6 =, . - ri a 
2 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whega! deceased lived. If institution: Residence befare admissian) 
& a. COUNTY 5. 0. STATE / 
Ps A Tile Os es MARYLAND fll of b. COUNTY | 
ne b. CITY OR TOWN iif outside Se fimits, write [¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
o URAL and give nearest lawn) 4 | ; 
PS Pit be FS fA RABuvsTes 


fhe fi 


d. NAME OF HOSPITAL (If nat in hospital, give street address) Z 


d. STREET ADDRESS " im <4 e. 1S RESIDENCE ; 
OR INSTITUTION ; ob Se as S06 Le “ft v3 ec as i 
3. NAME OF Fint Middle ma Lost 4. DATE Mogth Doy Yeor 
meen) Ceoeee! Gg. 1 aaer| a 7. oe 


5. SEX & COLOR-OR RACE |7. marnieD [] NEVER MARRIED [1] | ® DATE OF BIRTH OO | AGE in years [IE UNDER TYEAWIF UNDER 24 HS, 
Mo i} 5 8 fost birthday) | Manthi] Ooys | Haves | Min. 
(aa wipoweo [) pivorcen (F}- OV 1S oom. 


10a. previa OCCUPATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY|11. SIRTHPLACE (Stale or fareign country; 12. CITIZEN OF WHAT COUNTRY? 
mi / 


Z 
Bie 
Poges 1 on&< should be fj 


re at es Wee? if retired) Ce CoMfar ‘ YLT 10G . 


13. FATHER'S NAME 


] oh n/ SrKome R 
ie WAS. ios abd l) U.5: Lape poncese 16, SOCIAL SECURITY NO. |17. JNFORMANT 7, i Se, Address vA wl 
as. 00. Ory IE yes, give wor or dates of service] | : 
“ é 

Vas) We 214 6) -4S OS Nappa Themen. ¢%b howd 

I 18. CAUSE OF DEATH [Enter only one cause per line for (a]-46), and (€).] INTERVAL BETWEEN 

PART I. DEATH WAS. CAUSED BY: ON age 

IMMEDIATE CAUSE (] : 


DUE TO . ” 


14, MOTHER'S MAIDEN NAME di 


AS We R 


Then pleose remove corbon papers. 


ate hos been signed by the ottending physicion ond completely filled i 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 


< 
8 
7. 
sg 
6 
s 
° 
2 
&g 
¢ 
2 
: 
i 
2 
ry 1 
ae Canditians, if any, which ) 
EG gave to im ote 
gS cotse (a), stating the under. (| DUE TO 
ese lying cause last, © 
2 a 
Bess 5 Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)|19. WAS AUTORSY 
> =o - 
£333 5 vss No 
eoas = [200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Naf item 18.) 
ec & | OR CONTRIBUTING D) CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ey SS 9 a a ma 
535 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
b.2 28 ra Hour 9. m, 1p While, Nat while NeReay etreetnottics AY satel 
é 5 5 = p.m. Jat wark [7] ot work [[) : 1 “3 
e2O o ; 
3 23 = 21. | certify that | attended the a pO £4 a, [EES , 19.x4__ that | last saw the deceased 
=< 88 . 
8g 33 alive on____ LEE L eo , and that death accurred at_J>. 24M, from the causes and on the date stated abave. 
26 aie (| i y DDRESS (Sireet, city pr town, state} DATE SIGNED 
= 2 3 
2 oe. ACTUAL iE 4 " b7 
Pa : SIGNATURI 4 Rees al C Aden MO: 2 Le DMEM Av ll 5 Laalestes 2, s 8 
F F 
35 PHYSIC| Dott hens gf 
2: NAME werloseph @-Ly uA TS ™, a i ee Se ee 30 eo i Se 
= Ra, teen ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION cy 1 tows county) (State) 
Q pecify] y 
Bier 7-116 |New Gtieder 00 OXF Fite vce ay” 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ye yy 4 24a, REC'D BY REGISTRAR | 24b, REGYSTRAR RE 
Thema; J Keeny (ee [boc ldo [fit Som. | pb bat. A Lles 
cr welt 7 Si 


3A fvyung 


Da Argo 4 oi 


If any delay Ig necessary, please exe- 


in 24 hours after death. 
ive Pages 1. 2, and 3 ta the funeral 


‘0 the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retaine 


=: 
3 
4 
5 
3 
& 
x 
é 
g 
2 
= 
= 
5 
= 


EDICAL EXAMINER: This certificat 


bd 


d far yaur fr 
and 2 with the registrar prior to bur 


eed 


cremation, 


Page 4 shauld be 


jor. 


pending” 


ificate, writing the ward 


ER. 


File ps 


ransit permit. 


DIRECTOR: Poge 3 should be used os a buri 


aval! 


ie 


q 


. 
faa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91 G4MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (9155 3, 


Reg. Dist. No. 
1, PLACE 2, USUAL RESIDENCE (Where deceosed lived. If institution: Resi before admission} 


? OF OEATH 
@. COUNTY, yy — ij A L 72 manviano |\ % STATE AA. , b. COUNTY 


A BA 


'b. CITY OR TOWN [it eutside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR JOWN {if ide corporate limits, write RURAL ond give nearest own) 
= 00d give nearest town} a) S A 
CY Z 
CA 


Ra: oF uoeriig ORY IPJTITUTION (If not in hospital, give treet address) da. ZL 2-9 e. peek SS 
s F 
grt A. Pes Z2/ 


Yeor 


it S 
[IF UNOBE 1YEAR] IF UNDER 24 HRS. 


¢ 12. CITIZEN OF WHAT COUNTRY? 
At Lt7- ae 
Mga R’ ices NAME vy € 
fey OM, ~ fl 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY “aig INFORMANT 


Yea, no, oF unknown) Ill yes, give wor oF dotes of service) 


18. CAUSE OF DEATH {Enter only one caute per line for (0), (b}. ond (c).] INTERVAL ReTWEEN 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o) oo Se ar “a 
Conditions, if ony, which se Sip Wa ae _ 


gove rise lo immediate couse 
{0}, stoting the underlying 
cause lost. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
a re od PERF! 
yes] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY LJ or CONTRIBUTING [] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
Hour 0, m. White Nol white foctory, street, office bidg., ete.) | 
p.m. ot work [7] at work 


21. | certify that i taak charge of the remgyis described abave, held an Autopsy 0. Inspection [3/7 Inquiry [and find that 
death resulted from: Natural causes GY Accident [1], Suicide [-], Homicide [], Undetermined cause []. 
: ca 


ACTUAL % 
SIGNATURI Y , CHIEF MEDICAL EXAMINER Oo 


i ASSISTANT MEDI! NER [J 
guns EY; 9 MN. UU fF, ae Ej f evra ee 


M2) pe ae Bates” 
Le a 


POC ? ‘24a, REC'D BY REGISTRAR | 24b. REY R'S SIGNATURE: 
27 bok) 


MEDICAL CERTIFICATION 


' 
Hi _ 


DATE SIGNED 


PE bP | 1 1956 He 


wal 


ARY. ND.S STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 
apa Hg MEDIC ST ERAMINER'S CERTIFICATE OF DEATH ‘inte 


3 s Reg. Dist. No. 
awed 
83n8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF Inslitution: Residence before admission) 
oO 
2s @. COUNTY ©. STATE b. COUNTY 
+ a Rattinte is MARYLAND (ZARYLANO 
or B. CTY OR TOWN tit unis corer ins wen WRAL Ye: ENGTH OF STAY INTE ||" c, CITY OR TOWN (If ovhide corporole Jimin, write FURAL ond give aware oF 
5 ‘ced ive sare on 
eagle A TLAIORE Fy if 
3 6 s \ d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, ole sireat Sarees d, STREET ADDRESS: e iS RSIDENCE 
2 es. 
a EDWARDS BoaT YARD -OWLEYS Duag Teak 2932 4 CALVERT sy _\eO sow 
i) . 
i ° 3. NAME OF it 4. OATE Day ve 
Base pyger eo Middle Te R ou OA Month Y cor 
Sea) {Type or print) b a Pf rz | DEATH Ai ee 2 195 © 
ee 9. AGE (in yeos WE UNDER 24 HRS. 
+ = 
$m be 10a, USUAL OCCUPATION [Give kind of work dene] 10b. KIND OF ai: GR INDUSTRY [11, BIRTHPLACE (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
By EN ! peer oa retired} 
Le 
Boge ¢ ALT U7 e USA. 
Bei © Ta. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
S-Ey ig = é 
2508 el LIAR Y ZAn © 2077 L 
x2 15 WAS aa vee NU, 5. a FORCES? 76. SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
Pe fic bee welder plan ti pce 
ee 1) wee D WA 17 - OF-O886/TARY A TERZ) 2932 N ALVERP ST 
Pe g = 18. CAUSE OF DEATH eater ah ‘one couse per Tine for (0). {b), ond {c).) INTERVAL Setting 
pets PART 1, DEATH WAS CAUSE! 
ied TMNEDIAYE CAUSE eo Peet iOS I 
Ea » WV LM = 
gees 7 DUE TO 
e o 
ef FE Vv Conditions, if ony, which fb) 
2s as gove rise to immediote coure 
2 H Sys {0}, sloting the underlying( SUE TO 
B454 cove lost, = (i 
aS o (a 
2 es & 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}}19, Male face 
£203 rie Unknown ves oO no] 
Ba 8 8 
53% = [#0s, EXTERNAL CAUSE Was an (20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | or Part 11 of item 1B.) 
8 ; 
ae, 5 | Case ores ee Patient entered water to aid wife and drowned self as a result 
E_Vos af 
we 5 | 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) {County} (Stole) 
ae a Hour whi CO) foctory, street, office bldg., etc.) | 
od Oo. m, ihe Net ne. 
z 2 g Pm. 19 at work [J at work (CJ as above! 
= 5 . ° 
3 2s5 21. I certify thot I took charge of the remains described above, held an Autopsy [_], Inspection [Z} Inquiry [Z}-and find thot 
Mou. 
a 528 Accident Suicide [], Homicide [], Undetermined cause 0. 
is s - 6 a : h 
a2t 3 taco, CHIEF MEDICAL EXAMINER [1] ae \icla iaiad 
° 0. « 
on ASSISTANT MEDICAL EXAMINER [[] - ge eZ 
i ed 
s 2 Qe, hike rASS DEPUTY MEDICAL EXAMINER [7] — 
tg Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
1O 


OVAL hing Z % 


26 A” 


DEE PE. 4 s BELALR KD 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ em 1); FilmG203. 9-156 ot H 
a Q oo fae CERTIFICATE OF DEATH Reg. i — e 3, 
Co. 


2. USUAL RESIDENCE (Where deceased lived. I! institution: ae! before admission) 


inners. ©. STATE Md. b. COUNTY Ty. 


‘ 
i 
/ b. CITY OR TOWN (If Gutside corporote limits, write €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorbht town) 


RURAL ond g —— Ca pitek Llex pats 1 Ge 


= Siena “SERRE 
= Ts bbe 80 a S7Tth. Ave. yes] nog 


3. NAME OF ¢ First V Middle ten 4, DATE Month Day Year 


(Type or print) MN inne Rathinye Them Seats G = 196 


$. SEX £ 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED (7) | 8. DATE OF BIRTH 9. AGE (In years [fF UNDER 1 YEAR] IF UNDER 24 HRS. 


bs lost birthdey) [Month Hi Min. 
u/. WIDOWED fa bivorced (} 2-/ & UL ETH eal eS ae 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Hous Ma : 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Heyyan Radtke | 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) {It yes, give war or dates of service) 


thy 


the funeral 


Poges 1 ond 2 shauld be filed 


= 


led 


n 24 hayrs after death: Page 4 


12. CITIZEN OF WHAT COUNTRY? 


VES 


Willamena Zinke 
17, INFORMANT Address 


Teseph C. Tavmon - 1134 Chaplin 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (s)-] v INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (o] H of LA TELUS ve CQL die : vascular dbleeAL 
DUE TO 


Conditions, if ony, which by 
gove rise to immediote : 


Then please remove carban papers. 


cotse (0), stoting the under. ( DUE TO 
lying couse lost. a) 
a. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


Drakes. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ut of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 
yes] No 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, form, 1 20f. (City or fown) {County) (Store) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
Pom. 9 Jot work [] ot work [J 


21. | certify that | attended the deceased from... off, 95., to_ Lt ph 35, 190.6. that | last saw the deceased 


i¢] 
alive on_ a Oe " wie ind that death occurred ot _1___-/.M, fram the causes and on the date stated above. 
'S (Street, city or town, stote) DATE SIGNED 
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howlld be detached far use as the burial-transit permit. 
Registrar priar ta burial, crematian, ar remaval, and in any eveprwithin.72 haurs after death. 


Nane(iype_Charles Ward, M.D, - Spring Grove State Hospitel, Catonsville 28, Md. 
Z2g-BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc AJAME OF CEMETERY OR CREMATORY 22d LOCATION (City, town, or goynty) {St 
JL ED ¥ LA tacobal) Cheach, ONLI CTE te. 


23. FUNERAL DIRECTORS sey 1 "ADDRESS: & & 24a, RECO BY REGISTRAR ‘Dab, REC a a TYRE 
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P UES 2 fae > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9167 CERTIFICATE OF DEATH voy. W158 yo. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
@. COUNTY ‘STATE 


I (Sa e MARYLAND 2 b. COUNTY 9. te ess 


bo, Fon OR TOWN (If outside corporote limits, wri ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


ea 27 woyrs Iwhite fall 2D ¥ 


£77: 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS €. 1S RESIDENCE / 
OR INSTITUTION ON A FARM? / 
aes ta yes] NoD) 


3. ae First Middle Last 4, Sd Month Day Yeor 
ttype or prin /V) AT Few —— THORN Te Death Se PF 2 he WIE 
5. SEX 6. COLOR OR RACE ] 7. MARRIED Bx NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


os tot byrthday) [Months] Da Hi Mi 
/ io ey wibowen [] pivorceo [J st a eS eal Mira ‘we 


1c. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Zzbeo Aten Rekoronrdk Va. “esa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 


ae a 
de ef (Cx ore War kyo, 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address We Lt FFOLE 
(Yes, no. oF unknown), » {It yg, give wor or dates of vervice) ty A. 
y) ws THLARG Gt t4adoe, _fea- 
18, CAUSE OF DEATH [Enter only one couse per Vine For (0), (b}. ond (c).] . INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: re : 
IMMEDIATE CAUSE (o} baler l UZ sow 


DUE TO 


eo 
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leothy Page 4 
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Pages 1 oni 


he fune! 
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Then please remove corbon papers. 


Conditions, if ony, which by 
gove 0 immediote ‘ 


cause (0), stoting the under, ( OVE TO 
ing couse lost. {c) 


Part U5 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) Meron 
Ue, a 24 ves) No [J 
20a. ACCIDENT WAS _UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (Ci (County) (Siete) 
Hour on. While Not while foclory, street, office bl ' 
p.m. 19 fet work [] of work . 


21. | certify phat | ottended the deceased from_<2S\.. va  W922., to, il ates, -, 19:2 © that | last saw the deceased 
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jires that the deoth certificete be executed within 24 haurs offer di 


¢ attending physician. 
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1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 091 59 
9168 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 38 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY b ALT, 7 0 RE span tlne [see STATE Dp &, COUNTY v4 ALI 2 


b. cny OR TOWN (tf ovtride corporate limits, write RURAL cc. LENGTH OF STAY IN 1b cc, CITY OR TOWN (If outside wig limits, write RURAL ond give nearest town} 
ive eeoren town F 
TD 0Ser/ 177 Yas T2wWSe 
d. NAME OF HOSPITAL OR INSTPUTION (If nat in hospital, give street address) d. STREET = @. 15 RESIDENCE 
ON A FARM? 
LAE, LM. he, ire 
Year 


ales EW, AVE 
. NAME OF Fint Middle 4. DATE Month Day 
DECEASED OF 
[ |) Mausow i aa 
BEX 6. COLOR OR RACE [7- MARRIED EA NEVER MARRIED [J] ©. DATE OF BIRTH 
4# Cc. wipowep [] _pivorcto [J / f 
10a, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY ]11. BIR ppc (Hoy ian county 12. CITIZEN OF WHAT COUNTRY? 


ducing mosyt working Illa, even if relired) 
PORTE. iad On 
13. FATHER'S NAME “7 14, MOTHER'S ang NAME 
‘ 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. OV aheewint ren 
(Wes, no, er unknown) {tl yes, give wor or dates of rervice) Z gt 
MVC ao we Me ZS (Vass C 


‘fs mec 
[og 


24 hours ofter death. 
2, 
farm PM3. Page 5 moy be retoined for your fi 


ERAL DIRECTOR: Page 3 should be used os a burioltransit permit. 


or removol, 


Fite poges 1 ond 2 with the registror prior ta burio 
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18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and (c).] TaTERVAL TWEEN 
PART |, DEATH WAS CAUSED BY: lar ey 
IMMEDIATE CAUSE (o} ocK 12. IWF AKeTlow 4 147 A ~af 


‘ DUE TO. = 


Condition. i any, which oA TEA 0SCLER DT ‘Cc CAKDovtscurth Disa L#R > 


gove rise ta immediate cove 
{a}, stating the underlying DUE TO. 
cause lost, Ss fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Was AUTOPSY 
yes] Ne 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nol f injury in Port 1 or Part I of item 1B.! 
PRU ART Clot CONTRIBGYING C2 {Enter nolure of injury in Port t or Part It of item 1B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


Hour o.m. 


20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1 2CF. (Cily or town) (County) (State) 
While Not while factory, ttreel, office bidg., etc.) 
” ‘ot work [] of wark ' 


21. certify that | took charge of the remains described abave, held an Autopsy [_], Inspection FJ, Inquiry [and find that 
death resulted from: Natural causes ae eae 0. Suicide [J], Homicide (F. Undetermined cause [7]. 


2 ACTUAL 
At SIGNATURE it 


MEDICAL CERTIFICATION 


DATE SIGNED 


EDICAL EXAMINER: This certificote shauld be executed wi 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1] 


NAME (ype) Witty yw _fr- ficvs u“ af DEPUTY MEDICAL EXAMINER LA” 4/3] 5. 
: “Dl 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9169 CERTIFICATE OF DEATH 


9160 


ai. 


Reg. Dist. No... 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Mm” ARHLAIVD COUNTY 


a * COUNTY 7) a L vg ™ o R & MARYLAND 
are Gastar corporate limits, writs RURAL et, ‘OF STAY 
aN TOWN» RE Revs VIleee SPR s 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


MA SOMA Home 


CITY (IF outside corporate limits, write RURAL end give naerest town) 


BALTIMORE 


TOWN 


STREET 
ADDRESS 


(il rural giva location) 


TOlCATHEDRYL ST 


E BE NAME OF © (First) (Wide) (Lest) «DATE (ont) Dey) (Yeer) 
tyeorrin CARRIE YWRrelinipA TURLINGTdNW Death e2 »Sé 
= 5 SEK & COLOR OR 7. SINGLE, MARRIED, @, DATE OF BIRTH 9. AGE les! birthdey |_ IF UNDER 1 YEAR [iF UNDER 24 HRS. 
WED, J | Hours | Min. 
pom SoH) Do ler G~/2-/8 EE 8s Pes eae 


108, USUAL OCCUPATION (Giva kind of work 
dona during most of Wore life, evan if 
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‘OR INDUSTRY 


BIRTHPLACE (Stele or loreign country) 
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MARYLAND 
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14. MOTHER’S MAIDEN NAME 


RACRA Y% ALABAUEA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, o¢ unk) | (ll Yes, give war or datas of service) 
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16. SOCIAL SECURITY NO. 
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1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


th certificate be 
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ANTECEDENT CAUSE(S) DUE TO 
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STATING UNDERLYING CAUSE LAST, DUE TO 
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TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _. 


198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20._ AUTOPSY? 
ves] No () 


21e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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and on the ie stated above, 
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ADDRESS (Street, city, town, state) 
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shauld be detached far use os the burial-transit permit. 
Tegistror prior ta burial, cremation, or remaval, and in any eveny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6916 
9170 CERTIFICATE OF DEATH ae 161 


Reg. Dist. No. 
1, PLACE OF DEATH 2 ony RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. COUNTY BALTIMORE ae aRe TATE 5. COUNTY 
MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ube ‘nearest town) 
Towson 
da Sl ing ron AL {If not in hospitel, owe street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
f OR INSTITUTION Missin lpers es _ ON A FARM? 
‘7| Sacred Hear _1001. W._Joppa Road ves E] No 
3. First Middle, lowt 4. Date Month Day Yeor 
DeCeASeD RS ‘ 
teeorrin DISTER Mary Céc 7 JA WASHiveTon Bam SE PZ, 7 we 9 
6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [2 | & DATE OF BIRTH 9. AGE Gis RIF UNDER 24 HRS. 
fos ¥) Month: He Ain, 
wipowen [] pvorceo] |Nevember 10, 1890 a4 yn. ees | siege 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} Convent 
Teachin: New York, N. Y. United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Washington Mary Meehan 
Vee WAS Pes asad IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17, INFORMANT 
ee ees ts || eee Convent Records, 1001 W. Joppa Rd. Towson, Mde 
18. CAUSE OF DEATH [Enter only one couse ire t90 (0), {), ond (c). INTERVAL BETWEEN. 
PART 1, DEATH = acai he 2 aa ae: ' es oe 
IMMEDIATE CAUSE (0} LY a Z2 202 Dye fest a 
' DUE TO f 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. fiona 
yes (] NO &} 
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200. ACCIDENT WAS UNDERLYING on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEA 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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9171 CERTIFICATE OF DEATH yy, 


Reg. Dist. No.. 


1. PLACE OF DEATH ‘ USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Bl COUNTY f ee! 


1 
corporate feats, write RURAL LENGTH OF STAY CITY (if oulsida corporate limits, write RURAL and give naares! town) 
and give nearest town) (in this ptecs) OR . 
e TOWN 
HOSPITAL OR ‘STREET Wl rurel givs location) 


INSTITUTION OR ADDRESS TE 


‘4. DATE (Mons) (Day) Teen 


DEATH P- fo - eA 


3. NAME OF 
DECEASED 
(Typs or Print) 


Ae 
s. Sx a 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR} IF UNDER 24 HRS, 


Vax ey (meen yo 27ers e/ i eA Months Days Hours | Min. 


We. USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of ae lifeeven if ‘OR INDUSTRY 


HOSS WW 


% COUNTRY? 
13. an a4.0 14, MOTHER'S IDEN NAME 


KQevrbocater 


15. WAS CAL EVERGN U.S. ARMED FORCES? 16. SOGAL SECURITY NO. 
(Yes, no, or unk,) | (If Yes, glva wer or datas of servica) 


ié. MEDICAL ees INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ONSET AND DEATH 


ey ‘*) / 
IMMEDIATE CAUSE (Ay weve bel L 7 — Z rhe a 


ANTECEDENT cause(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST, DUE TO 
55s sas Kel 2 2 fe NA z 
TT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ee | 
19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves No T] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offic bidg., etc.) 


2ia. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, fectory, 2le, WHERE DID INJURY OCCUR? {City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. peuury OCCURRED 21. HOW DID INJURY OCCUR? 
Whil 


hi 
Riegel) mereer Cl a 
22. | hereby yr that | attended the deceased from... eum Mow Snr Wyifinll, 10... AW, BR rns Wut that | last saw the deceased 


. and that death occurred ne .M, from the causes and en the date stated above. 
- ; ADDRESS (Stes ctv, own, sste) DATE SIGNED 


M.D. 1 & 


ii Gi Be “DATE THEREOF ME OF CEMETERY GE CREMATQRY LOCATION (Gy, wr cauriyh (eats) 
Leib G- /f- TL he CAGES Sh tol ae L244) 
REGISTRAR 


Z| 4 pea "Ss NTC fe 25. FUNERAL DIRECTOR'S SIGNATI , ADDRESS 


VALE 


LL, wie n Sons G Hes Yor hp. 


fter death: Page 4 
he funeral directar, 


* 


$s certificate has been signed by the attending physicion and completely filled i 
Pages 1 and 2 shauid be filed with 


es that the death certificate be executed within 24 hay; 
Then please remave carbon papers. 


ir 


| ar attending physician. 


ATTENDING PHYSICIAN: The law requ 
shauld be detached far use as the burial-transit permit. 


urs after death. 


|, Cremation, or remaval, and in any event with) 


registrar priar to buri 


(et, no. o¢ unknown) {It yes, give wer or dates of service) 
Ip no | 212-01-1102 | Miss Katherine M. Watson-606 Cathedral St. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19163 
9172 CERTIFICATE OF DEATH cine tad 


2 Pn oma (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
a, COUNTY 


ie a marytann |) saci, 
Oa UL MOPS ail ornis 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
e RURAL ond give neorest town) ‘ 
2. atonsvi ) Pas ne 
d. Seheniition. ss {If not in hospital, give street oddress) d. STREET ADDRESS. e pay) a5 
Shady Nook Nursing Home epee ves] nol] 
3 NAME 3 lost 4 pare Month Doy Yeor 
(Type or print) KENNETH CLAYTON WATSON Oram Septe 18 1956 
5. SEX 6. COLOR OR RACE |7. MARRIEOR] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
_ lost birthdey) | Months Hours | Min, 
male white _|wiooweo[] _—ovorceo[] | Mare 20, 1902 yes : 
Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) x 
Retired - Advertising Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Watson, Jr. Catherine Clayton 


1S. WAS. Dose oe ued IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aly @ en 7 
G 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)nand (¢)-] ; 
PART I, DEATH WAS CAUSED BY: \ -~ [C 
IMMEDIATE CAUSE (0} Conse 
DUE TO F ~~ 
Conditions, if any, which (by Rownesy, bo aie ahaa RAS Wels 
gove rise to immediote vy 
couse (0), stating the under. (| DUE TO d : 2 : 2 python 


lying couse lost. (cj 


s Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 = ves] nol] 
= ] 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH — 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) {County} {Stote} 
6 Hour on. While Not while Lil eta nrkin ike 
= p.m, 1 [at work (] ot work [J Hl 
21.1 certify that | attended the deceased from, Curae |, 19 ©, ta 1% ___, 19s§_fathat | lost saw the deceased 
alive on Sestcpade > 1 = 19) --. and tha? death accurred ad <_.M, fram the causes and an the date stated abave. 
—_ 4 ape (Street, cy oF town, stofe) DATE SIGNED 
ACTUAL _ oe j ' 2 
SIGNAI MO. AALS Sb, Fane. (Sree tem 2» AD 


TEREMNS Wetherbee Fort x 


fo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
pes crag 
Trial 9 6 orraine Pari Woodlawn, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : < 
Wim, J. Tickner & Sons - Balto. 17, Ma.( (0%) « 


—? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 1 64 
3173 CERTIFICATE OF DEATH wna ae 


ss 

2 5 * 1, PLACE OF DEATH % ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ag o. ; ATE b. COUNTY 

32 Baltimore Varyland Baltimore 

Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ed RURAL ond give neorest town) y 

22 Overlea Life Overlea 

22 d. NAME OF HOSPITAL (tf not in hospital, give st dd h T ADDRESS ». 1S _ REST 

a OR INSTITUTION (tf not in hospitol, give street address) d. STREE E Fi 15 RES DENCE 
: 6001 Hazelwood Ave, 6001 Hazelwood Ave, ves] No 

a 3. NAME OF First Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
3 (Type or ps Katie ) feilbrenner DEATH Sept. 6 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED oO 8 DATE OF BIRTH 9. AGE (In years E. 


fost birthday) 


Female ia White 


wipoweD [} oivorceo fF] | Jul: 29, 1886 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


e , DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 / during most of working life, even if retired) 

a Housewife t Home Bal. o, Md U. S.A 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

5 Frederick Blizzard Laura Snyder 

$ 1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 

& ) ‘Yes, no. oF unknown) Ut yes, give wor oF dates of vervice) 

8 No None adley Wei i r 

3 

8 

a 

« 

$ 

# 


Conditions, if ony, which © 
gove rise to immediote 


After this certificote hos been signed by the ottending physicion ond completely filled 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter dedth. Poge 4 


A 85 (Siree/ BAe town, stote) DATE SIGNED 
oc 

2 bo bce’ 
5 Al 
PHYSICIAN'S Nl rase 
NAME {Type)_" [/O.dtPre Lo .\ Ir Loar iin bk) NY . a en 
20. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY aaa LOCATION (ly, town, or county) (Stote) 

le (Specify) 

i Sep loran 


2. arere DIRECTOR'S SIGNATURE ; SaoRe 24g FEC, O By REGISTRAR ie TRAR a wp a 


= 

& cotse (0), sloting the under. ( PVETO 
ete lying couse lost, ( 
Stes ee (c) 
BBs > Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
$25 2 PERFORMED? 
Eos < 
£39 S yves{] Not] 
iho = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Hl of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
gas © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
fae} 3 Hour 0, m. i While Net while foctory, street, office bldg., etc.) ! 
fies = Fd pom. jot work [7] ot work [7] 1 
= Ss =“ 
eis 21. | certify that | attended the ae fram, (on wp __ | that | last saw the deceased 
823 
2 
2g 3 in@ that death accurred ae (}M, fram the causes and an the date stated abave. 
=§3 Dp 
ao 

2 

4 

3 

° 

= 


gistror prior to burial. cremotion, or removol. ond in ony event within 72 hours ofter death. 


DATE. i 


fants 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 1 65: ; 
9174 CERTIFICATE OF DEATH Le 


Reg. Dist. No. 


Conditians, if any, which 
gove rise to immediote 
cotse (0), stoting the ynder. 


lying couse lost. 


that death occurred atLaiZoP" , fram the causes and on the date stated abave. 


Nae (yea) lal ee fp é 4, 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) et f 
¥ £ O 6 Tead (anal ene ¥ yoodlawvm Wid. / 
, [7 FUNERAL DIRECTOR'S st ‘Quo. REC'D BY REGISTRAR | 24b. REGISTRARS. mena) 
f S RE a] = O ¢ f 
\ AER Iy “Left C4101 Edmondson Ave 6. Perry, 


alive on. 231 ia... ead 


—— 
= ce 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
g fy 3 ©. COUNTY hay ree) o. STATE b. COUNTY 
oe ak Baltimore faryland Ba nore 
< 3% W b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 5 a RURAL ond give nearest town) 
2) 2S ee Catonsville fe avons 2) 
5 28 d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS ~. IS RESIDENCE 
a! 
fai OR INSTITUTION a ON A FARM? 
a: 103 W.Symingten Ave 103 U.Symington Ave ves C] No GF 
iz 2 
6 3. NAME OF First Middl Low 4. OATE Month ¥ 
5 gn DECEASED ‘ ea a OF ane se? is 
cy 3 (Type or print) Charles Ce White ally Sept 29 19 56 
=~ > 3. SEX %. COLOR OR RACE |7. mARRIEO [] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR|IF UNOER 24 HRS. 
3 "3 lost birthdoy) [Months] Days | Hours] Min. 
% 4 Me We wioowen fa ovorceo | Oct .5,1884 yrs. 
2 Sixt 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fa a3 during most of working life, even if retired} 
3 pes Retired Grecery Own Balto. Md. USA 
g 85 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
» 85 cy 
& Sef Charles P.White Sarah Brimmer 
= 3\3 T 15. WAS DECEASEDEVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 § (Yes, 10, oF unknown) (Uf yes, give wor or dates of service) 
= = Presten Wh e, 10 Yming ten Ave 
3 ge 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
7° a PART I. DEATH WAS CAUSED BY: ? aa ON 
2 Gj IMMEDIATE CAUSE (o} teed 
2 = 
3 
é 
s 
3 
z 
2 
3 
ae 
E 
2 
= 
z 
< 
ro 
Fd 
2 
= 
= 
° 
4 
< 


CTOR: After this certificate has been signed by the ottending physician ond completely filled if 


be detached far use os the byrial-transit permit. 


"3 

& 

a 3 Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 

s e 

4 3 yes NO DK 
2 & ] 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 

BS & ] OR CONTRIBUTING (] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 ee 

3 & [2c TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY FHome, form, | 20F, (City or town) (County) (Store) 
3 rs) Hour a.m. While Not white Foctory, street, office bidg., etc.) | 

= = p.m. 19 fot work [J ot work [7] t 

3 2. | certify that | attended the deceased from dev Cy - WTF to__F | £G...... WS Sa.that | lost saw the deceased 
2 

° 

= 

> 

wa) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G91? 


= 


8 44 EDICAL EXAMINER'S CERTIFICATE OF DEATH te 
ted Reg. Dist. No. 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befafe admission) 

2 2 we 0. STATE fi) a. b. COUNTY Lr. 

ze b. CITY OR TOWN {iF ovhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

68 a _ Feng give necro) a 2. 

ge aby AlTenmi0o ke pia oe 0 , BALI more oO 

g5 H dd. NAME OF HOSPITAL OR INSTITUTION (IF not mpg give street oddress) $ wed a } IS RESIDENCE 

. A (ayd) (as tin kd Rel 3600 f 2 @1S Tie ves C]_NO 


3. NAME OF 


ee ES dE 
5. SEX 
oa 


_ 


First Middle Lost 4. DATE Month 
oF 


Wi; lsen 
COtOR a RACE ]7- MARRIED [J NEVER MARRIED [J] 8. BATE OF BIRTH 
€, ieee O oworceo ema nD Su 90 


To, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
} during mos! of working lite, even if ratired) Puan, 


Af 2 tf 5 ew Bek Lo -Cg Fak 
be 


14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED Ly IN LY. S. ARMED FORCES? (16. SOCIAL SECURITY “i INFORMANT 


LATE 
Sa mown) yew wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per lingfor (0), (b). ond ().] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


al DUE TO 
Conditions, if ony, which ro] 


gove rise to immediote couse 

(0), stoting the underlying( DUE TO 

couetot, = a 

PART I OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
—— +> ME 


yvesf] Not} 


oy Yeor 
(22 Fe 


12. CITIZEN OF WHAT COUNTRY? 
Cf. } “4 . 


13. FATHER'S NAME 


‘ 


; Address 
K/hay am trae tate 


INTERVAL BETWEEN 
ONSET ANO DEATH 


File pages | and 2 with the registror priar to burial, cremation, 


UD 
e 
5° 

a 
3 
2 

é 
° 

“3 

o 

3 
E 
ts 


in pen 
ta the Chief Medicol Examiner's Office alang with farm PM3. Page 5 moy be ref 


RAL DIRECTOR: Poge 3 should be used as 0 buriol-transit permit. 


or remavol. 


cate should be executed within 24 haurs ofter death. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port Il of item 18.) 

PRIMARY CJ or CONTRIBUTING 1) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20 (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 


‘at work [} ot work [] 
21, | certify that | taok charge af the remains described above, held an Autopsy [_], Inspection [E-Inquiry [Ef-and find that 


cH ‘etive ee Accident Oo. Suicide jy Homicide [[}, Undetermined cause O. 
2 a 


e word “pending” 
MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER ((] i 


ACTUAL y ? 
; 6 ASSISTANT MEDICAL EXAMINER (} ; bats 
NAME (ype Me l Lei as Ss Devi S DEPUTY MEDICAL EXAMINER 5. O 74 vA 


10. BURIAL, CREMATION, ce THEREOF ‘2c. NAME ee CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) . (Stote) 
f\ 


M.D. 


de 


OVAL (Specify) ‘wi ee n 
‘ 


Cad Vi bus é S 
23. FUNERALDIRECTOR'S SIGNATURE y F ‘Ba, REC'D BY REGISTRAR | 24b. REGISTRAR'S SJENATURE 
2 4 7 


zt ./6G 


ecessary, please exe- 
Poge 4ghoukd be 


/ ifector. 


If any di 


ge 5 moy be retained for your 


form PM3. Pa: 


litem 18. Give Poges 1, 2, and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permi 


icate should be executed within 24 haurs ofter death. 


5 
& 
© 

2 
= 
3 
g 
2 
5 
z 
e 
> 
= 
As 
z 
‘4 
3 
$ 
= 


Fe 

$ 
= 
iB 
© 
& 
FS 
= 
< 
< 
in 
on 
= 
= 
a 
a 


rr 


‘warded ta the Chief Medical Examiner's Office alang wi 


es 1 ond 2 with the registrar ace fo-burial, & 


or removal, 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0916 8 
91 ‘7g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


tem Reg. Dist. No. 
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where dergined lived. If institution: Yo sion) 
a. COUNT 
HEE, Manteare ||. O STATE VA b. COUNTY / 
B. CITY OR TOWN i eunide corpora Sin we URAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate. limits, write RUR £2 give nearest town) 
¢ ) ; oN Z 
—— —t S 
d. NAME OF HOSPITAL ORANSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS” @ is RESIDENCE J 
Z [ LEA vs] noO] 
3. NAME OF it idl ‘Lost 4 Do) af 
wy 4 : First Zz Middle y t DA th °y er v4 
ype or prin) HAA vik DEATH wee 19S 
6. COLOR OR RACE |7. MaR' Rat NEVER MARRIED (_]| 8. DATE OF BIRTH. 9 AGE ie yeon[IEUNDER TYEAR] IF UNDER 24 HRS. 
in. Months] Doys | Haurs | Min. 
WED pivorcep (] Ayah LPEW EX om. 


y, 


yp] (te, 


Pere fxs cal 


2. eg” COUNTRY? 


) aaa done] 10b. KIND OF BUSINESS OR INDUSTRY is “oy tate or foreign country) 
VV - eb pth ee 
ii 14. MOTHER'S MAIDEN NAME 
UMA Age 


15, WAS DECEASED EVER IN U. 5. ARMED Baird 16. IAL SECURITY NO. Address 
90, oF unknown) rf 
ce pr, Leip 
18. CAUSE OF DEATH [Enter only one couse pe }. {B). ond (e).] Ite Benet 
PART 1. DEATH WAS CAUSED vA 
PATIMMEDIATE CAUSE (0) wy, 4 A A Be Cyn _ 1. | 66 hee 
7 DUE TO B) 
Conditions, if ony, which Ay fer 16Sc-fervotic He av) Diseds & a 
fo) i 
gove rise to immediate couse’ 
(0), stoting the underlyingg OVE TO 
coueiot. = mm 


MEDICAL CERTIFICATION, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}|19. pla DAM 


yes(] NOT] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Farm, 120F. (City or town) (County) (State) 
Hour p.m. While Nol while foctory, street, office bldg, etc.) | 
p.m. 19 Jot work [] ot work] ' 


21. U certify that | took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry C1. and find that 
ram: Ngtural couses (J, Accident [], Suicide LO. Hamicide [], Undetermined couse [7]. 


DATE SIGNED 


i MD. CHIEF MEDICAL EXAMINER o é 
i D ASSISTANT MEDICAL EXAMINER [7] G-L - Z 
Rane tree aries. a4 Liar s DEPUTY MEDICAL EXAMINER E}— 
‘Zia. BURIAI eed ‘2b. DATE ME ak eae *L. OF be. CREMATORY 2d. pele town, ar county), . _ (State) 4 
55 sci eater GO EX Cine laddd, lon db Yor Abul YW fE 


ESS (7 | 2ée. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
ith se CVO ye Sy oD are owe @/ ao /5-¢ pre, f p 


